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THE EARLY DIAGNOSIS OF EPITHELIOMA. 


” 





BY WILLIAM 8. GOTTHEIL, M. D., 
Lecturer on Dermatology, New York Polyclinic. 





Epithelioma, in its earlier stages, is frequently neglected by 
both physician and patient. This is unfortunate, but not 
strange. Who would suspect the innocent-looking little wart 
that has remained quiescent fur so many years of containing 
within itself possibilities so portentous? It cannot be that 
this senile mole, hurtful till now only by ugliness, will sud- 
denly blossom out into that evi] plant we know and dread as 
cancer. Itseems impossible that from structures so simple 
and so innocent such a new growth can arise. 

Yet such is the case. Almost every patient will tell this 
story: “Why, doctor, I had a little wart there ever since I can 
remember, and it never gave me any trouble; but two years 
ago it began to itch a little, and I scratched it; then little 
scabs formed, which I removed as fast as they came ; then the 
wart began to grow, and it has continued to grow up to the 
present time.” So well recognized is this relationship between 
innocent hyperplasias and malignant new growths, that some 
surgeons have advocated the systematic removal of all warts 
and excrescences from the-faces and hands of elderly people 


as a preventive measure. 

It is of small moment what theory we adopt as to the cause 
that suddenly stimulates into vigorous and irregular life a group 
of epithelial cells that have remained lazy and quiescent for 
perhaps half a century. If we hold tothe pathology of the 
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schools, we may, with Cohnheim, talk of embryonic cells “left 
over ;” if we are more radical, we can turn to the as yet undis- 
covered germ which is supposed by some to be the etiological 
factor. It is sufficient for us to know that the wart has be- 
come an epithelioma; that the epithelial cells have begun 
to proliferate rapidly ; that a morbid process has started which, 
unless interfered with, will end only with the life of the indi- 
vidual affected. 

But that fact we must know, and know early. It will make 
all the difference to us between a small and easily removable 
morbid growth, and a destructive process so extensive that all 
our efforts to stay its progress may be in vain. It will make 
all the difference to the patient between a small and easily- 
cured defect, and a hideous malady that requires severe oper- 
ative procedures, and may destroy organs and life. It is 
the main purpose of this paper to insist upon this point, and 
show the data that enable us to make an early diagnosis. For 
it is quite safe to say that every epithelioma, recognized early 
and treated radically, can be casily and thoroughly cured. 

Unfortunately, but too often, the patient fails to appreciate 
the importance of the little irritable wart in its early stages ; 
and unfortunately, also, the physician very frequently does not 
recognize its nature until it has acquired considerable extent. 

And so the little tumor is allowed to grow and spread— 
slowly and imperceptibly—until in the course of months and 
years the patient becomes alarmed and the physician’s atten- 
tion is awakened. 

It is strange, but nevertheless true, that in the majority of 
cases the treatment used before is signally inappropriate. We 
are dealing with a soft and rapidly growing tissue of but little 
resisting power; the problem is to remove it radically. Our 
patient is old, perhaps, and dreads the knife, so the surgeon 
resorts to other methods. He applies carbolic acid, perhaps, 
or nitrate of silver, or bluestone. Week by week the “caustic” 
is applied, and week by week the epithelioma seems to thrive 
upon itand grow. It spreads and involves neighboring parts 
—the eyelids, the lips, the alw nasi. This at once complicates 
matters, and renders the case much more difficult to treat. 


Disheartened at the non-result of treatment, the patient tries 
other doctors—including the quacks—or he takes cuticura— 
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that mysterious and money-making remedy that is “good” for 
all skin diseases. Finally, if he is lucky, and the disease has 
not progressed too far, he falls in the hands of one who knows 
what to do for him, and is cured at the expense of great dis- 
figuring scars, destroyed eyes, deformed nose and mouth. Or, 
again, he may not be so lucky, and the last months of his life 
may be spent in the endeavor to stay the ravages made by the 
disease in vital organs. 

This is no overdrawn picture ; it is a true account of what 
takes place every day. Here, for instance, is the story of a 
merchant from a large Southern city, who came to me a few 
days ago with an epithelioma of six years standing. It is 
nearly three inches long by one inch broad, situated on the 
left side of the forehead, and involving the eyebrow. “I was 
treated four years ago for two years by my family physician; 
he used acids of various kinds very often, but did not succeed 
. in eradicating it. I then used bluestone on it for two years, 
but without result. It has steadily increased in size all the 
time.” 

How, then, shall we recognize these growths early, and what 
are the best means for us to employ for their eradication ? 

There is no difficulty in the recognition of a fully developed 
case; but with those in the earlier stages a close examination 
is necessary. Not every wartis a cancer, though it may be- 
come one. Still, it is better to err on the side of caution than 
the reverse. Removal is easy, safe and painless in these early 
stages. It is a safe rule to treat every irritated or suspicious 
excrescence on the face of a person over fifty years of age as 
an epithelioma. 

We have at first an irritated wart—either of the ordinary 
kind, or that flatter, larger and pigmented variety so common 
on the faces of the aged, known as verrucca senilis. The pa- 
tient has noticed, perhaps, that it is getting a little larger 
lately. It irritates him, or it itches, and he has scratched it. 


A thin, small scab lies on its surface; he removes it, and it re- 
turns agaan. 

If, now, we examine this flattened wart very closely, we shall 
probably notice that there is a distinct very narrow, rounded 
and swollen margin to it. If we look at this margin by an 
oblique light, we notice that it has a whitish “glance ”—just 
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as if a very small band of spermaceti had been let into the 
skin just below the surface epithelium. Over this waxy mar- 
gin a few very fine but distinct red vessels may be coursing. 

The faintest trace of slightly elevated waxy margin suffices 
for a diagnosis. Nothing but an epithelium shows this pecu- 
liarity. The waxy appearance is due to the accumulation of 
masses of proliferated epithelial cells, and the dilated vessels 
coursing over it are simply distended superficial capillaries. 

As the tumor grow s these characters become more marked 
The waxy margin enlarges, the number of capillaries increases- 
Should the center of the mass of epithelia break down from 
growth in excess of vascular supply possibilities, the margins 
of the ulcer will show the diagnostic characters. Should it 
take on the fungus form, which is so common, at the base of 
the cauliflower moss, the skin will show it. 

Other factors may help us and complete the diagnosis ; but 
the symptoms above mentioned are perfectly characteristic. 

And now a brief consideration of those maladies that simi- 
late epithelioma sufficiently to be mistaken for it; they are not 
numerous, nor is their differential diagnosis difficult. 

As I have mentioned above, epithelioma frequently begins 
as a development of an ordinary wart, or as a structure so sim- 
ilar to one as to be undistinguishable from it. But the ordi- 
nary venucea is usually multiple, is commonest upon the hands, 
and is found in youthful individuals. The epitheliomatous 
wart is generally single, is situated in a vast majority of cases 
on the face, and affects individuals almost always over forty 
years of age. Great reliance can be placed upon the presence 
or absence of subjective symptoms. Warts are painless, do 
not itch, and are unnoticeable, save as a deformity. Epitheli- 
omata are always irritable; they itch or burn; the patient 
scratches off the top, which is then covered by a scab. The 
flat, blackish venucea senilis js distinguished in exactly the 
same way from the malignant growth. Usually, within a 
few weeks of the onset of these subjective symptoms, the char- 
acteristic appearances of an epithelioma recounted above have 
appeared, and the diagnosis is no longer a matter of doubt. 

But it is with a tubercular or ulcerative syphiloderm that 
epithelioma is most likely to be confounded. In all its stages 
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it may resemble one or other of the many forms of this specific 
disease. As regards the tubercular or syphiloderm, the fol- 
lowing points may be noted: itis usually multiple or pronged; 
it is not more prone to affect the face than other portions of 
the surface ; it has lasted a short time only—a few weeks; it 
occurs at any age, and other evidences of past or present 
syphilis may be found. The epithelioma, on the other hand, 
is more often single—or if multiple there is no circinate group- 
ing; its most frequent seat is on the face, and especially in 
the neighborhood of the mucous orifices; its history is a mat- 
ter of months or years; it almost always occurs in elderly 
people; it is entirely local and unconnected with other dis- 
eases. 

When the syphiloderm has ulcerated, the diagnosis is more 
difficult. Here again the patient’s age and the history of the 
lesion will help us; but the main point is that the margins of 
the ulcer in either case presents the characters of the original 
tubercle from which it developed. The margins of the syph- 
ilitic ulcers are firm and moderately infiltrated ; its edges are 
undermined; its base is sloughy. The margins of the cancer- 
ous ulcers are hard and have the peculiar waxily-infiltrated 
appearance mentioned above; minute blood-vessels course 
over it; its base is bright red, bleeds easily, and may be filled 
with hypertrophic fungus granulations. 

It does not seem possible that there can be any difficulty in 
diagnosing epithelioma from lupus vulgaris. Lupus, as a rule, 
has lasted for many years; it beginsin adolescent life ; it heals 
in some parts with superficial scars, and spreads in others ; it 
tends to close up any natural orifice that it invades, and the 
characteristic soft brownish nodules are found in the scar and 
in the margins of the ulcer. These points are characteristic 
enough to prevent any mistake. 

Epithelioma, then, we may say, can be diagnosed, and ought 
to be diagnosed, in its earlier stages; its radical treatment is 
then easy and successful. Nevertheless, those who have the 
clinical opportunity of seeing many of these cases, know how 
very frequently it is not recognized. 
25 West 53d Street, New York City. 
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RELATION OF THE PHYSICIAN TO THE 
RESULTS OF GONORRH@A. 





BY R. R. KIME, M. D. 


Lecturer on Clinical Diseases of Women, Southern Medical College, Atlan- 
ta, Geo2gia. 





Not long since gonorrheea in the female was considered a 
very trivial matter as compared with it in the male. Now the 
opinion is being reversed and justly so, as we hope to demon- 
strate later on. 

So Jong as women of attractive physique and doubtful vir- 
tue exist and man is swayed more by passions and lusts of 
the flesh than by moral influences or the approving conscious- 
ness ofa virtuous life, just so long will we have the curse of 
their sins to deal with. If only the guilty had to suffer it 
would matter but little, but it is here the innocent has to suf- 
fer so often for the sins of the guilty. It is impossible to 
reach that standard of morals in which «ll men would be vir- 
tuous and women have no occasion to be otherwise, yet it is 
possible for the medical profession to so enlighten such men 
as to deter them from indulgence from a fear of disease and 
suffering not limited to themselves only, if not from a sense of 
moral. obligation. 

While some place a high estimate on the usefulness, duty 
and destiny of mankind and are susceptible of being so influ- 
enced by spiritual, moral and social influences as to induce 
them to lead pure lives, others require visions of danger, dis- 
ease and suffering to prevent indulgence in what should be 
sacred to the hymenial altar. 

It is here the voice of the physician should be heard in no 
uncertain tone proclaiming the evil results as they are recog- 
nized under our present light and knowledge of this disease. 

If the laity, especially the men, fully understood the evil re- 
sults following gonorrhea they would be more cautious, often 
refraining from promiscuous indulgence from fear if rot from 
a moral sense. 

fhe physician is often to blame for not instructing his pa- 
tient of the evil results likely to follow from an incomplete 
cure of gonorrhoea in the male. Many a physician should be 
held responsible for the advice given the husband by which 
his pure, noble, innocent wife is made to suffer the penalty of 
his broken vow. 
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Or for the advice given the young lover about to take unto 
himself the coveted prize, a noble, innocent young woman, 
having led a pure chaste life,of whom he could truthfully say: 


Her virtues, graced with eternal gifts 
Doth breed love’s settled passions in my heart.—[Shakespeare. 


In return for which he tenderly and lovingly conveys to her 
(by advice of his physician) the germs of disease, the results 
of a broken virtue, a thing he would abhor in her,and his only 
excuse is: 

“Ah Vice! How soft are thy voluptuous ways! 
While boyish blood is mantling, who can ’scape 
The fascination of thy magic gaze ?”’—[Byron. 

It is here that we have fully demonstrated “where ignorance 
is bliss ’tis folly to be wise.” Far better is it that the “great- 
est sufferer, not the greatest sinner’ should remain ignorant 
of the cause of her condition, and receive love’s embrace, than 
through wisdom scorn the embrace and turn love into hate 
and a life made happy through ignorance into a life made mis- 
erable through wisdom. 

Yet he who sins should not be ignorant, and here the duty 
of the physician is made plain, and ignorance is not bliss,but a 
crime. He who deigns to advise should first know, and where 
knowledge fails give safety the advantage of the doubt. 

It is no palliation for a physician to say I do not believe in 
the germ theory of gonorrhoea, the latent theory of Noegareth 
or in its transmicability to the female with such serious con- 
sequence. His disbelief does not controvert clinical facts, and 
he should be held none the less responsible for the advice he 
gives. The responsibility of the physician leads us to the 
consideration of the following questions: 

Ist. When is gonorrhoea completely cured in the male ? 

nd. How long should the male refrain from sexual inter- 
course after an attack of gonorrhoea ? 

3rd. What are the results of gonorrhoeal infection in the 
female ? 

In considering the first question the etiology of gonorrhoea 
is an important factor. If we grant it to be a specific conta- 
gious disease due to a micro-organism, then its origin, re-pro- 
duction, habits, developments, effects and decay must be con- 
sidered in order to arrive at a definite conclusion. The de- 
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tails of which we leave for the bacteriologist to demonstrate, 
and turn our attention to the clinical history, which demon- 
strates that where the gonococci of Neiser is found in the ure- 
thral discharge gonorrhoea is present, that ordinarily acute 
gonorrhoea in the male runs its course in about three weeks 
and then subsides or passes into a sub-acute or chronic form 
with consequent complications and sequelae, that a great 
many cases are apparently cured, but weeks or months after- 
ward,by some local irritation such as sexual excess, a debauch 
or passage of a sound, re-kindles the attack. 

We are forced to admit that the gonococci must have found 
lodgment in the urethra, and has continued to re-produce 
itself, else its germ was retained awaiting the proper stimulus 
to complete its development and renew the attack, and during 
the interim, we are also forced to admit, that the sexual inter- 
course would be likely to communicate the disease. 

As to how long this danger of transmission may exist de- 
pends on the condition of the urethra as to local points of 
inflammation, ulceration, deposit of hyperplastic connective 
tissue exudate, and developing true stricture, forming suitable 
environment and nidus for the protection and development of 
the gonococci; which is the duty of the physician to diag- 
nose and remove before declaring his patient cured and per- 
mitting sexual intercourse. No physician is warranted in ad- 
vising marriage after gonorrhoea until all discharge has 
ceased, a sound introduced several times and the gonococci 
demonstrated to be absent. This leads us to consider the 
effect of gonorrhoea in the female, which depends on the ac- 
tivity of the virus introduced, the part affected and its suscep- 
tibility to the influence of the poison. 

In the male we have one avenue ofentrance, different grades 
of inflammation and various complications, while in the female 
we have double the avenues of entrance, double the grades of 
inflammation and double the number of complications, so we 
should be twice as cautious in prevention and doubly ener- 
getic in treatment. It is here “an ounce of prevention is 
worth a pound of cure.” 


Gonorrhoeal virus developed in the acute, active, progressive 
stage of inflammation is evidently more potent for evil than 

















SourHerN Mepicat Recorp. 529 


virus developed in the retrogressive declining stage. The vi- 
rus developed in a light attack cf gonorrhoea in the male and 
during the declining or apparently quiescent stage conveyed 
to the female whose genetilia are in a normal, healthy condi- 
tion would be most likely to develop a light grade of urethri- 
tis, vulvitis, vaginitis, cervicitis, endo-metritis and salpingitis, 
very slow in accomplishing its results, and might even run its 
course for lack of vitality before it reaches the uterine cavity, 
while upon the other hand, if the virus be developed in the 
acute, active, invasive stage we would naturally expect as 
equally active grale of inflammation in the female, running 
its course more rapidly and more serious in its results. 

It is equally as reasonable to suppose we can have these va- 
rious grades of gonorrhoea in the female often developing sal- 
pingitis, ovaiitis, pyosalpnix and pelvic peritonitis resulting in 
death, as that we can have scarlatina attacks so light as to be 
scarcely diagnosable to those severe forms with dangers, com- 
plications, sequelae and death, or that we can have those man- 
ifestations of malaria, the result of the Bacillus Malariae evi- 
dencedby a light chill and slight fever, to those severe and 
malignant forms resulting in death. 

When once the female genetillia are infected it is very diffi- 
cult to tell where its ravages will cease, especially if virus is of 
active form and re-inforced by a mixed infection and finds a 
soil congenial to its development. 

Here the gonococci (if any kin to man) certainly revels in 
pure delight, re-producing its kind and with the newly-formed 
hosts proceeds to invade new territory, having conquered the 
vaginal canal, overcomes the obstiucle, enters the cervical ca- 
nal, (from which some claim he is never routed,) firmly 
intrenches himself there in and behind the walls of arbor 
vita, from which he overpowers the internal sentinel, enters 
the uterine cavity and slowly but surely scales the walls of 
the chamber of creation until its upmost corners are reached, 
there by its inherent power and myri.d hosts forces its way 
into the celestial hallway where none but the germs of a 
higher order of creation should tread. 


When once he enters the sacred precincts of this hallway 
he is safe from the irrigator, curette and antigermicide, and 
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without fear proceeds at once with his work of destruction: 
and ruin, soon destroying the grandeur of the structure and 
forever annihilating its normal function. Not content with 
this he fills the hallway full to overflow with an obnoxious 
fluid which occasionally finds unawares the inner door ajar 
and escapes through the fringed curtain to a cavity not con- 
genial to its development, and is soon surrounded by inflam- 
matory deposits, or dissolution of the unfortunate individual 
takes place. 

This in brief is the course of the gonococci in the female if 
not interfered with by nature or the physician. 

It is plainly the duty of the physician to check the gonor- 
rhoea while confined to vaginal canal, failing in this reach it 
in cervix or uterine cavity, for when it reaches the fallopian 
tubes it is beyond the reach of the physician, and can only be 
removed'by the knife successfully except in rare cases. 

While an attack of acute gonorrhoea in the female affecting 
the urethra, vulva, or vagina may be easily diagnosed, it is a 
more difficult matter to recognize these lighter attacks, espe- 
cially when they assume amore chronic form and invade more 
especially the cervical canal, uterine cavity and fallopian 
tubes, or a partially controlled acute attack left to invade these 
structures. 

It is as reasonable, even more so, to suppose that the gon- 
ococci may intrench itself in the cervical canal and retain its 
vitality and power of re-production as long in the male ure- 
thra and with as little or less manifestations of its presence 
so long as confined to cervix. Quite different the effect when 
the gonococci enters uterine cavity and fallopian tubes, with 
the clinical history of which you are all familiar. It is the 
duty of every gynecologist to inquire well into the history of 
his cases and have pus tubes and abscess walls as well as the 
contents examined microscopically, so as to arrive at a more 
definite conclusion as to what per cent. are due to gonorrhoeal 
infection. It is clearly the duty of the accoucher in cities es- 
pecially, to investigate closely septic infection following abor- 


tion, and labor to see what influence gonorrhoeal infection 
has in the development of the septic condition. 
This subject we leave for future consideration, and close our 
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remarks by saying—it is criminal for a physician to advise 
marriage or sexual intercourse until all discharges from ure- 
thra have ceased, a sound has been introduced into urethra 
to see if it will rekindle the attack, or the gonococci has been 
demonstrated to be absent by use of the microscope. 


THE THERAPEUTIC USES OF NITRO-GLYCERINE 
AND NITRATE OF AMYT.* 


BY S. ©. CARSON, M. D., BESSEMER, ALA. 


Life is made up of duties. He who has the most exalted 
conception of duty, and most nearly approximates that ideal, 
undoubtedly most accurately and most nobly fills out the full 
measure of true manhood. My mind never enters this chan- 
nel of thought without reverting to that unique instance of 
self-sacrifice so beautifully depicted in “Lucille,” where a 
member of the House of Lords sits patiently day after day— 


through no love of fame or fortune or honor. 
“Then I ask 
What inspires and consoles such a self-imposed task 


As the life of this man—but the sense of its duty ? 
And I swear that the eyes of the haughtiest beauty 
Have never inspired in my soul that intense, 
Reverential and loving and absolute sense 

Of heartfelt admiration I feel for this man 

As ] see him beside me. - - - 

His work is the duty to which he was born, 

And he accepts it without ostentation or scorn.”’ 


These duties become pleasures when, by a process of self- 
abnegation, we are absorbed as it were, in their performance. 
While I am conscious that I am more competent to interest 
you in other fields than that of therapeutics, the mandate of 
our esteemed President has made it obligatory upon me to 
write upon 
‘THE THERAPEUTIO USES OF NITRO-GLYCERINE AND NITRATE OF AMYL, ” 
a duty that first appeared rather onerous, but gradually 
lost its irksomeness as each amount of study and research 
opened up larger and broader areas of thought and richer 
stores of knowledge. It is true that the text books give but 


*Readbefore the Medical Association of the State of Alabama, April 14, 1891. 
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little information. The recognized authorities, with the ex- 
ception of a few—such as Bartholow, Ringer and Brunton—fail 
to satisfy the student. The journals of the day teem with 
little items telling of wonderful and magical results in numer- 
ous and far from allied diseases. Therefore it is peculiarly 
gratifying to note the ready aid extended by my friends in 
the profession—to whom I give most hearty thanks—most 
especially Dr. John N. Upshur, Professor of Materia Medica 
in the Medical College of Virginia, who, at my request, pre- 
pared the very learned paper on this subject found in the Feb- 
ruary number of the Virginia Medical Monthly. 

I hope to handie my subject at least without friction. 
History has, during past ages, harrowed our souls with the 
vivid picture of the frailly suspended sword over the head of 
Democles, in order to impress us with that unheeded fiction— 
“Uneasy lies the head that wears a crown;” but this pales 
into insignificance compared to the dread of the present pe- 
riod lest a few grains of nitro-glycerine, surreptitiously depos- 
ited beneath his pillow, might hurl the Czar of all the Rus- 
sias to the four points of the compass. And to those who are 
addicted to promiscuously prescribing this powerful remedy 
I will interject a caution by simply remarking that its capac- 
ity for harm when administered is only commensurate with 
its potent external manifestations. 

It produces nausea, rapid, weak, dicrotic pulse, gastric 
pain, sometimes unconsciousness, lowering of temperature, 
complete revolution of the muscular system of animal life, 
dilatation of the retinal vessels. The feeble suffer more than 
the robust. Change in the pulse begins within six minutes 
and lasts an hour. Motility is first impaired, then sensibility. 
It lessens sensibility to all forms of irritation and diminishes 
the reflex functions. It impairs the muscular contractility. 
Death occurs from failure of respiration; the cerebral func- 
tions are only affected when the carbonic acid poisoning 
ensues. The hemoglobulin of the blood is damaged, impair- 
ing the oxygen-carrying capacity of the red-blood corpuscles, 
thus accounting for the fall in temperature. The color of the 


blood is a modified venous hue.”—Upshur. 
As a very important avenue for obtaining information on 
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my subject I accepted the polite invitation of the manager of 
the “Sterling Dynamite Company” at Bessemer to visit the 
factory—the largest in the South—where thousands of pounds 
of nitro-glycerine, dynamite, black powder, Bessemer powder, 
etc., are made and sold. I was permitted to see a “run’— 
that is the mixing of the acids and the glycerine, the nitro- 
glycerine as it fell to the bottom, again as it was drawn off 


and washed with soda, as it was worked up with the wood 


pulp as it was made into “sticks” and loaded into boxes for 
shipment; in fact, all the minut were entertainingly detailed. 
The acid used is in the proportion of three parts of nitric to 
four of muriatic. To about 1500 pounds of acid 214 pounds 
of glycerine are added and the product is about 460 pounds of 
nitro-glycerine. 

As this is a little foreign to the true subject I will only take 
time to mention one item bearing upon the danger attending 
the manufacture of these high explosives. The party who 
alone has charge of the making of the nitro-glycerine is one 
of three survivors out of fourteen who commenced the process 
in Pennsylvania fifteen years ago—all others having died vio- 
lent deaths. I was informed that all the employees suffered 
more or less in the beginning with headache, but gradually 
became tolerant of the poison—that the fumes from an explo- 
sion were more deleterious than those from the factory. 

Some three or four days after this subject was assigned me, 
as I was sitting in my office—an upper room—several explo- 
sions of dynamite occurred in a sewer which was being exca- 
vated just below me. I hurried to the door just in time to 
inhale the fumes as they were wafted upwards. Ina very 
brief time, probably three or four minutes, I remarked to a 
companion that my head was throbbing from the effects of 
the smoke. Here was an involuntary experiment upon my- 
self—a point apropos to my subject. Usually I accept the 
ultimatum of scientists about like I swallow an oyster—that 
is, whole; but in this instance my own reason began to search 


out the cause cf the head symptoms. The first question then — 


is, how do the nitrates act? Although differing widely in ap- 


pearance, in stability and in the mode of administration, the 
effects, which are the result of “nitrous acid being set free in 
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the blood,” are so similar as to readily proclaim their relation- 
ship. Their physiological action is to produce “an accelera- 
tion of the heart’s action, sudden flushing of the face, dilata- 
tion of the arterioles in consequence of a paresis of the mus- 
cular layer of these vessels, sense of fullness of the brain, 
with tension and vertigo.”—Upshur. 

Bartholow says: “All the curative results obtained from 
nitro-glycerine must be referred to its action upon the vascu- 
lar apparatus.” What action? Do they constrict as Ergot, 
or do they relax and dilate? Plainly, if there is “a paresis of 
the muscular layer” there is a relaxation; and clinical experi- 
ence bears out this idea. This I believe is the true mission 
of these nitrates, and however wide the range of their seeming 
applicability their real merit is in diminishing the pressure of 
their arterioles, whether in temporary contraction or in the 
more permanent condition produced by sclerosis. It might 
be of interest here—although not germane to the subject—to 
inquire into the limit or bounds of contraction and dilata- 
tion. It is evident if there is such a thing as forcible dilata- 
tion the process could go to such an extreme from tonic 
contraction as to interfere seriously with the heart’s action. 

According to a well-authenticated law, “there is an inverse 
ratio between the general blood-pressure and the rate of the 
pulse.” Given a heart overwhelmed by pressure, taxed to its 
utmost capacity, slowed down to 40 or 50 per minute, then in 
an instant, by active dilatation, allow the channels to become 
free, the arterial tone and systemic resistance to be destroyed, 
a rapid, violent and excited condition of perhaps 150 ensues. 
Since, then, we cannot deny this power of spasm and expan- 
sion to vessels; since we are “so fearfully and wonderfully 
made,”’—a machine so perfect—there must be a regulator to 
prevent the pendulum from running wild. This centre is by 
the best authorities located in the medulla. Probably these 
nitrites have their influence through this special centre. This 
theory is verified by practice. For instance, in what two affec- 
tions will you more readily notice the satisfactory results of 
these remedies than in migraine (of a certain type), and an- 
gina pectoris? Quite different, are.they not? And yet, see 
the rational of the same remedy ineach. The “slowing of the 
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pulse during an attack of migraine is due probably to cerebral 
hyperaemia from relaxation of the vessels, or to the secondary 
anaemia and irritation of the medulla oblongata. This irrita- 
tion of the medulla is also able to explain the other symptoms 
of vaso-motor disturbance during an attack of migraine—for 
instance, the small and contracted radial artery, and the ex- 
treme coldness of the feetand hands. Following this stage of 
irritation of the medulla with contraction of the vessels comes 
one of exhaustion with relaxation.” (Pepper.) Under the 
head of angina pectoris, Pepper again says: “ Various causes 
have been suggested to account for the seizures, prominent 
among which is a wide-spread contraction of the arterioles, 
bringing a sudden strain upon the left ventricle of the heart. 
‘This theory is especially noteworthy because of the success 
which has attended the exhibition of the nitrite of amyl, which 
brings on a rapid vascular relaxation.” Again, I quote from 
Upshur: “But in angina pectoris—true and pseudo—the 
achievements of nitrite of amyl are most marked, a few whiffs 
often bringing prompt relief in those emergent cases where 
great emergency of symptoms demands the most expeditious 
action. No agent finds its way into the system with such 
rapidity except prussic acid. But, though slower somewhat 
in action, nitro-glycerine even here is more permanently ben - 
-eficial.” 

Nitrite of amyl should be administered by inhalation, two, 
three or five drops on a handkerchief gently wafted under the 
nostrils of the patient. Nitro-glycerine is given internally, 
either in the form of liquid nitro-glycerine (1 grain in 100 
minims of rectified spirits); dose from one-half to ten minims; 
pil. nitro-glycerine (1-100 to 1-50 grain in coca butter) ; dose, 
one, two or more. 

From an interesting little article in the January number of 
the American Journal of Medical Sciences I quote the follow- 
ing on the subject of cardio-vascular vertigo: “It is a symp- 
tom of commencing arterio sclerosis—a symptom of temporary 
disturbance of the circulation of the brain. There exists a 


sensation of pressure, dyspnoae, on exertion, palpitation, prae- 
cordial anxiety, atony of the radial and temporal vessels. The 
most characteristic symptom is always the accentuation of the 
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aortic second sound. The treatment consists principally iw 
diminishing the tension of the vessel walls; and for this pur- 
pose iod. sodium and nitro-glycerine are indicated—the first 
in doses of fifteen grains daily; the second in doses of four 
drops of 1 per cent. solution twice daily, as very valuable for 
diminishing blood-pressure.” 

Some five years ago, while practicing in the “ black belt,” I 
was taxed with a number of intermittents, accompanied by 
convulsions. On several occasions I realized the happiest re- 
sults from afew drops of nitrite of amyl. In this connection 
Dr. Upshur says there is a fall of temperature, in some cases, 
of several degrees, following its administration. Often of late 
I have seen the same remedy highly extolled in chronic hic- 
cough, but I have no personal knowledge in regard to it. 

In both acute and chronic Bright’s, nitro-glycerine serves a 
good purpose by relieving vascular tension. Just here,I might 
mention that nitrite of amyl increases the flow of urine similar 
to alcohol. 

It is curious to note the exact similarity between the effects 
of nitro-glycerine internally and the inhalation of the fumes 
of dynamite. On this point a most attractive article by Dr. 
Thos. Barlington can be found in the December No. of the New 
York Medical Record. From 1885 to 1887, while surgeon to 
the New Croton Aqueduct, 1,300 cases of asphyxia, or partial 
asphyxia, and poisoning from the products of the explosion of 
dynamite, came under his care. According to his idea the 
products of the combustion are water, carbonic acid gas, and 
nitrogen dioxide. He says: “The similarity of symptoms 
from inhalation of the products of the explosion of dynamite 
and of those produced by nitro-glycerine itself is so well 
marked as to be noticed by the miners themselves. No other 
conclusion can be reached than the fact that there is mixed 
with the gases produced, unexploded particles of nitro-glyce- 
rine in a volatile state, and these particles, inhaled by the 
miners, produced the effects described. As regards treatment, 
of course such measures as are generally used in cases of as- 
phyxia are of service. But in addition to these, the use of 


cold to the head, and of atropine, ergotine, or other vaso-motor 
stimulants, administered subcutaneously, are of necessity in- 
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dicated, and exceedingly efficacious. There is little dou’ t that 
the effects of nitro-glycerine are produced from its decompo- 
sition and the formation of nitrite in the body. Acting on this 
principle, and from its stimulant properties, I have uniformly 
treated my cases with inhalation of ammonia, and also given 
the carbonate and aromatic spirits of ammonia internally, and 
up to the present time have never lost a case.” 

I have been forced to ask myself lately, upon what princi- 
ple or in what manner, do these agents control pain? I be. 
lieve all are agreed that they do relieve the fulminant pains of 
angina; some assert the same as to neuralgia of the fifth pair, 
of muscular spasm of the stomach, of renal and hepatic colic, 
of hour-glass contraction of the uterus. If pain is simply “a 
ery of a nerve for food,” and nerve-food is the pabulum of the 
blood, then probably the question is solved on the ground that 
more blood, consequently more food, is allowed to reach the 
part affected. I think it more probable, though, that they 
paralyze the nerves and destroy the reflexes. On the other 
hand, how often, during the first quarter of this century, have 
all pains which “flesh is heir to” been dissipated—like the 
dew before the sun—by a heroic resort to venesection? Can- 
not a relationship be established between the two methods ? 
At any rate, I leave this interesting theme to others. 

In my early medical career, before my attendance upon 
societies had sharpened the edge of my unsophisticated per- 
ceptions, I imagined that to mention a medical topic in a con- 
vention of doctors was to at once rivet the attention of all; 
that, because it was my food and drink, the words of wisdom 
and erudition fell upon the ears of all with the same attractive 
melody as the entrancing Stories of the Ancient Montezumas 
once held my youthful fancies, when the marble palaces, the 
gilded halls, the resplendent jewels, the graceful senoritas 
dancing to the music of the mandolin and the low lullaby of 
fountains gushing forth from beneath the roses, madea picture 
that yet dwells inmy memory. ButIamoldernow. Brevity, 
besides being the sou] of wit, is a much applauded virtue. I 
seek your grateful plaudits ; therefore I close. 


ag 
a! 
a4 
4 
2 
2 
af 
¥ 
y 
Bs 
= 
MU 
vy 
va 
ag 





peo a eee 


SEEPS EY, 


Wi, Seat Fig RTS pap 


se 


SL RRGPA Ase Ee OR ae ETL 


Sekai thrice: 


ese 








538 SouTHERN MepicaLt REcorp. 


MALARIAL HAMATURIA—ANSWER TO DR. McHAT- 
TON. 





BY E. H. M. PARHAM, M. D., FORDYCE, ARK. 

I am not aware that the above named disease is not a hem- 
orrhage as it appears in our common country; notwithstanding 
Dr. McHatton speaks so confidently of its being a secretion or 
excretion as he may see fit to call it. While Ido not deny, but 
that broken down blood corpuscles may be discharged through 
the kidneys, but I will here state without the fear of success- 
ful contradiction, that a large majority of cases coming under 
my care, were attended with hemorrhage proper, the discharge 
coagulating readily and having all of the characteristics of 
blood, discoverable without the aid of a microscope. I recol- 
lect very well reporting a case, which was published ten or 
twelve years ago in the Southern Medical Record, which was 
attended with frightful hemorrhage from the stomach, bowels, 
and kidneys, having also all of the other symptoms commonly 
attending the disease under consideration. This case recover- 
ed without the use of a single grain of quinine. 

The Doctor seems disposed to deal in prevention medicine 
in the treatment of this disease, which is all very well as far 
as it goes, but surely we cannot treat a disease until it exists; 
and he says that he uses quinine to prevent the breaking down 
of the blood corpuscles, knowing that it has a controlling in- 
fluence over the entire malarial group. NowI would be de- 


lighted if the Doctor would tell me what malaria essentially 
is and the modus operandi of quinine in exercising the control- 
ing influence over it, of which he so confidently speaks; I 
confess that Ido not know. ; 

I deny that quinine has a controlling influence over contin- 
ued fevers, whether caused by malaria or not, and claim that 
it is only when the fever intermits, or assumes a periodical 
type, that we can confidently rely on it; and I have always 
endeavored to cause that intermission by treating the symp- 
toms, viz: to meet such indications as appear from time to 
time. I mean to correct morbid secretion, supress hem- 
orrhage, etc., and not rely exclusively on the attempt to pre- 
vent the action of a supposed poison, such as malaria, a 
vague and indifferent term at best, and a name given to a 

















thing known only by its effects, which effects I propose to: 


treat. 

In regard to the use of ergotole in the treatment of malarial 
hemateria, I did not say, and did not mean to be understood 
as having treated all the cases coming under my care with 
that particular preparation. I only recommended it, now, as 
a nice preparation, to be used in the place of the fluid extract, 
as reliable and more pleasant to take than other preparations 
of ergot. 

The doctor says that I indulged in a little pleasantry at his 
use of the word evacuant. Certainly he must have been 
dreaming and replying to some one else, as I fail to find any 
word or sentence in my article, making any allusion to it what- 
ever,—in fact, I do not know that the word evacuant is in my 
article at all. 

I will here state, and let it go for what it is worth, that I 
have been treating cases of malarial hematuria of’ various de- 
grees of violence for the last twenty years, having a few cases 
almost every year, and, I am sure, more than one hundred 
cases in all, and I have not lost but one, and that one was un- 
der treatment for organic heart disease when he was taken 
with fever, and I am sure that it would seem from the above 
statement that clinical experience was of incalculable benefit 
to my patients, especially as the first case I had was a fright- 
ful one, and I gave quinine a thorough trial and seeing that it 
aggravated every unpleasant symptom, I desisted from its use 
in time to save my patient. The doctor says that I do not 
care for statistics, and I readily admit that they and theory 
have but little influence with me when they conflict with facts 
established by clinical experience. 

I am not alone when I advance the opinion that when the 
fever, called malarial hematuria, is fully established that 
quinine aids materially in breaking down blood corpulsces or 
hemorrhage, whichever it may be, as the discharge always in- 
creases in proportion to the amount of quinine used. 

With all due respect for the opinion of Dr. McHatton, and 
without any disposition to engage in controversies of any 


kind, I offer this for publication, hoping that it may cause 
those who are disposed to rely on quinine as a curative reme- 
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dy in the treatment of malarial hematuria, to do it with watch- 
fulness and caution, and to desist from it as soon as they find 
out its impotency in curing this disease. If it should do that 
much I will feel fully compensated for the trouble I have 
been at in writing this article, and I am sure that those who 
will take this precaution will never regret it. 





THE NEW OBSTETRIC INSTRUMENT. 


BY P. MCCAHEY, M. D., OF PHILADELPHIA. 

The Atmospheric Tractor and the Uterine Safety Tube are 
designed to facilitate labor and make it safe and compara- 
tively painless. 

They are based upon the hitherto unrecognized fact that 
air heated and subjected to pressure is the principal factor in 
the completion of labor, and also in the production of many 
of the accidents of labor. This statement will no doubt be 
regarded with doubt by many thoughtful practitioners, but 
when they recollect that practically all the organs of the hody 
utilize air as a mechanical agent in the performance of their 
functions, they will see no reason for assuming that the uterus 
should be denied the assistance of the same potent force. 

Prior to the rupture of the membranes there is probably no 
free air within the uterine cavity, although there is doubtless 
a considerable quantity of it contained in solution in the 
liquor annii. Boyles’ experiments in the 17th century dem- 
onstrated that ova of silk worms would not grow when the 
air was prevented of access to them, and there is no reason to 
suppose that the human ovum can exist without air. 

After the rupture of the membranes, however, free air im- 
mediately replaces the liquor annii, and as stated by me in 
the New York Medical Journal of June 27th, can readily be 
detected by percussion. Percussion of the uterine globe 
before the escape of the amniotic fluid giving general dull- 
ness, but percussion afterwards, yielding distinct resonance 
of the fundus and in spots along the sides—i. e., above and on 
each side of the child. 
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The inrta-uterine air has several important functions to 
perform. It helps to preserve the rounded form of the 
uterus and this prevents the child from being pressed upon 
by the muscles during the intervals between the pains. It 
furnishes a medium to which muscular force can be transmit- 
ted to aid in expelling the child, and it enables artificial as- 
sistance to be applied when necessary to complete delivery. 

The simplest proposition in natural philosophy and from 
which there can be no dissent is, that if two solid or semi- 
solid bodies are in contact, with no air between them, they 
cannot be separated except by a force applied to each of 15 
Ibs. to the square inch of the opposing surfaces. If there was 
no air between the uterus and the foetus delivery would be 
impossible except by a force of six hundred to eight hundred 
pounds. 

The fact that air is between them is evident not only by 
percussion nor by the ease with which labor is completed, but 
because it can be felt coming out through the uterine safety 
tube during strong pains, and can be heard entering the 
vagina with a “squashing” sound when the fingers are quickly 
withdrawn after making an examination. The well-authenti- 
cated cases of children heard crying, and felt sucking within 
the uterus would not be possible if air were not there. Less 
than two months ago, in a case of face presentation, the child 
sucked my finger vigorously on two different occasions four 
hours before it was born, and while it was still entirely within 
the uterus. ‘he still more remarkable cases of posthumous 
birth in which children were expelled hours or days after the 
mothers were dead and after all muscular contraction had 
ceased, point conclusively to some other force than muscular 
energy as the expulsive agent. 

As the greater portion of the uterus at times projects be- 
yond the border of the diaphragm it is removed to a great 
extent from the direct action of that muscle. Then the ab- 
dominal muscles have been dilated continuously for nine 
months and are correspondingly weakened. 

It is evident therefore that some other agent must fur- 


nish part of the expulsive mechanism. 
That agent is the intra-uterine air, which as I have shown 
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replaces the liquor annii. Its mode of action is briefly as 
follows: It becomes locked in by the descending head, and 
increasing in temperature expands in all directions. When 
the diaphragm descends it becomes compressed between the in- 
testines in the rear and the abdominal wall in front, and then 
expanding in the line of least resistance, forces the child out 
through the vagina. If the head however, be large or un- 
parted, or the perineum rigid, and the compression great, the 
consequent expansion will either rupture the perineum or 
rupture the uterus. No other hypothesis will account for the 
suddenness with which the perineum and rectum are some- 
times torn through. The classical description of rupture of 
the uterus “a loud, tearing sound, the flattening of the abdom- 
inal tumor, the ready perception of the foetal parts through 
the abdominal wall” points direct to the escape through the 
uterus of a volatile substance under great tension and which 
had previously kept the uterus in a globular form. 

Other dangers are that when the intra-uterine pressure is 
intense some of the residual liquor annii will be forced into 
the child’s lungs, thus asphyxiating it, or the blood is driven 
from the surface into the internal organs, producing death 
from meningetal or pulmonary hemorrhage. 

The Uterine Safety Tube affords a means of obviating all 
these evils. With it the residual liquor annii can be drawn 
off, thus removing all possibility of occlusion of the air pas- 
sages with fluid, and with it the internal pressure can be low- 
ered whenever danger threatens either the mother or the 
child. It is a true, automatic safety tube lessening the pain 
consequent upon parturition and enabling the physician to 
deliver alive and vigorous, every child that is alive when the 
patient comes under his care. 

The Atmospheric Tractor is a rubber disc which when 
applied to the presenting part by atmospheric pressure fur- 
nishes a means of traction without injury to either the mother 
or the child. It is affixed to the head by the pressure which 
that head must meet anyhow during its entrance into the 
world. It cannot exert any injurious pressure. It is uni- 
formly applied over five square inehes of the surface, and the 
force exerted by it is evenly divided over every particle of 
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that surface. It does not compress the.head, does not mark 
the surface, does not hurt the scalp, does not injure the 
mother. It does furnish a safe and scientific means of assist- 
ing parturition with benefit to both mother and child. 

The Cranial Sound Transmitter is not an obstetric instru- 
ment, but it will be of value and interest to every obstetrician 
and general practitioner. It will enable the cranial, voice, air, 
and heart sounds to be recognized in health, and their modifi- 
eations noted in disease. With it cranial auscultation and 
auscultatory percussion will become as general and valuable 
in the diagnosis and treatment of intra-cranial diseases as 
similar procedures now are in the management of thoracic 
affections. 

1413 South 10th street. 





THE DRY TREATMENT OF CHANCROIDS. 


It is generally conceded that if chancroidal ulcers can be kept 
very dry, a great step has been taken toward their rapid heal- 
ing. With this view, the following procedure has been used 
to some extent in the surgical divisions of Bellevue Hospital, 
New York: A small roll of absorbent cotton about one-half 
an inch in diameter and long enough to surround the penis 
just behind the corona, is put in that position after the pre- 
puce has been well retracted. A rubber thread band is 
slipped over this ring of cotton in order to hold it in place. 
By this means the sulcus behind the glands is obliterated, 
which is especially liable to retain the secretions, and the pre- 
puce is held back from contact with the ulcerated surface. 
The cotton absorbs the exudation from those surfaces almost 
as soon as formed. The dressing is light, is easily handled, 
and may be renewed as often as needed to keep the parts in a 
dry condition. In addition to chancroids, herpes preputialis 
and venereal warts have been found to heal rapidly under the 
use of this dressing; sometimes no other treatment has been 
found necessary for these local lesions.— Canada Record. 
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Eurrespondence. 





NEW YORK LETTER. 





New York, October 29th, 1891. 

A very interesting case of puerperal eclampsia was brought: 
to the notice of the staff of the New York Polyclinic Hospital 
a few days ago. The patient was a married woman 30 years of 
age, the mother of four children, all of whom are living and 
in good health. She was seven months pregnant, when a few 
days ago she was suddenly seized with convulsions and was. 
taken for treatment to the Polyclinic Hospital. Measures 
were at once taken for her delivery and she was placed under 
the influence of chloroform to that end. The physicians were 
considerably alarmed when they observed her respiration sud- 
denly ceased and artificial respiration had to be resorted to, 
This was supplemented by hypodermic injections of brandy 
and one-hundredth of a grain of nitro-glycerine. Immediately 
after the delivery of the foetus, her temperature rose to 103. 
4-10 and her pulse was feeble and about 140, continuing in 
that condition the greater part of the night. During the night 
she was given 4 drachms of brandy hypodermically, with one 
one-hundredth of a grain of nitro-glycerine every three hours, 
and twenty-five grains of chloral by the rectum twice during 
the night. Constant catheterization had to be resorted to. 
Her urine showed from the date of her admittance about 
ninety per cent. of albumen and hyaline casts. The day fol- 
lowing her delivery, the amount of albumen was about 50 per 
cent, gradually diminishing until at the present time it is 
about twenty per cent. She remained unconscious from the 
time of her admission into the hospital until the following 
morning, a period of some eighteen hours in all. She is at 
present writing convalescing and shows every indication of 


steady improvement. 

Dr. Wyeth recently performed craniotomy on a boy 14 years. 
of age at the New York Polyclinic,for the cure of epileptiform 
convulsions. The patient had been the subject of epileptic 
seizures from childhood. There was an indirect ‘history of 
traumatism, but this was not believed to have any bearing om 
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his present trouble. The operation consisted in the removal 
of a section of bone three and a half inches long and three- 
quarters of an inch in width, from the left side of the skull 
The patient has gotten along very nicely since the operation, 
and has not developed any one of his former symptoms. Suffi- 
cient time has not, however, elapsed to form a possible opin- 
‘ion on the permanent effects of the operative procedure in 
this boy’s case. 

Dr. H. Marion Sims recently spoke as follows on the sub- 

ject of hemorrhoids: 
_ “Of all the methods of treatment employed for the cure of 
hemorrhoids, the simplest, easiest and most efficacious I have 
found to be the old method of ligation. Within the past few 
years there has been brought to the notice of the profession a 
plan of treating this condition by means of carbolic acid injec- 
tion. I must say, after noting the effects of this plan of treat- 
ment, that one can never be certain what effect will be pro- 
duced within a hemorrhoidal tumor by the injection of car- 
bolic acid. Used in the most careful manner in which it is 
possible to use it, the acid is always liable to produce slough- 
ing. I remember the case of a young man who had been 
treated by an expert in the use of carbolic acid injections and 
who sent for me one night. I went to his house and found 
him in great agony. On examination of the rectum I found 
three inches of the gut had sloughed away to such an extent 
that it took three weeks subsequent treatment before healing 
was effected.” 

Dr. Gerster, of this city, is still hopeful of the ultimate 
good effects of the Koch lymph treatment of tuberculosis. 
While in Berlin last spring he saw some cases of lupus with 
terrible deformity that had been treated by the lymph, and 
had been so influenced by its use that large, ulcerating sur- 
faces that had remained open for years, notwithstanding other 
modes of treatment, had cicatrized. Sections of this granu- 
lating surface were made and were found to contain bacilli 
under the microscope. Of course, such a condition as this 
cannot be considered a cure, but, Dr. Gerster asks, looking at 


it from the standpoint of the general practitioner and not of 
the pathologist, is not the patient left in a much better con- 
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dition physically than he was before, even though this cure 
were to continue but fora period of six months? He considers 
tuberculine a wonderful remedy, and thinks that the time 
may yet arrive when it might be converved into a genuine 
blessing to mankind. 

Dr. A. L. Loomis, speaking at a recent clinical lecture on 
paroxysmal cardiac dyspnea,said there is nothing that so cer- 
tainly induces degenerative changes in the cardiac muscles and 
consequent dilatation of the cavities of the heart, which are 
the cause of this condition, as the intemperate use of alcohol. 
It is evident therefore, that to treat this condition the exces- 
sive use of alcohol must be stopped, but never suddenly or 
entirely, fora moderate amount of alcohol is essential to the 
nutritive processes in a chronic alcoholic subject: The diet 
should be in every instance restricted to the use of milk, meat 
and a small amount of bread. Sugars and starches should be 
avoided, and the quantity of food limited. Flannel should be 
worn next to the skin and the surface of the body should 
never be alldwed to become chilled. Next to diet the most 
important thing is exercise in the open air ; commencing in a 
moderate way, it should be daily increased until the individ- 
ual is able to take long walks without fatigue, avoiding eleva- 
tions and going upstairs. The medical treatment resolves 
itself into alkalies, the different preparations of iron, in com- 
bination with small doses of digitalis. In alcoholic subjects 
strychnine should be combined with the iron. All of these 
drugs should be given in small doses and continued for a long 
time. The first thing in the management of the paroxysm is 
to give the patient plenty of fresh air ; second, to keep him in 
a semi-recumbent posture, and third, to apply artificial heat to 
the surface of the body. The only two medicinal agents that 
have any positive control over a paroxysm are the nitrite of 
amyl and nitro-glycerine. After one paroxysm has occurred, 
nitro-glycerine should be given whenever the premonitory 
symptoms of an attack are present. During a paroxysm ni- 
trite of amyl carefully administered will give at least tempo- 
rary relief. J.P. R. 
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Suciety Notes, 





‘TRI-STATE MEDICAL SOCIETY OF ALABAMA, 
GEORGIA AND TENNESSEE. THIRD AN- 
NUAL MEETING HELD IN CHATTA- 
NOOGA OCTOBER 27h, 
28TH AND 29rn. 





FIRST DAY. 

‘Society called to order by vice president E. T. Camp. 

Opened with prayer by Rev. D. Van Price. 

The committee on Necrology offered a set of resolutions on 
‘the deaths of Drs. T. P. Garry of Florida, W. B. Wells and 
W. P. Craig, both of Chattanooga, which were adopted. 

After reports of committees and the transaction of some 
miscellaneous business, Dr. E. E. Kerr reported a case of Neu- 
ro-Mimetic hip trouble and presented the patient. 

This was a case in which the diagnosis of gonorrhoeal rheu- 
matism had been made but he was unable to see the case in 
that light. The nervous symptoms and the family history in- 
dicated a nervous element and there was an hysterical element 
in the case. A partial cure was effected by suggestion, but 
the patient still walked on his toe, for which he could see no 
reason as there was no shortening nor tenderness about the 
hip, or other signs indicating organic disease. 

Dr. Trippe said that he had treated the case before Dr. 
Kerr. The patient had had gonorrhcea four weeks before he 
saw the case. There was increased temperature (102 degrees 
to 104 degrees) preceded by two very severe chills, cystitis 
and the typical picture of gonorrhoeal rheumatism, although 
‘an hysterical element was recognized in the case. 

Dr. Reeves thought the case one of involvment of the cord in 
which there was an attack of gonorrhoea, and that this set up 
a new train of reflexes. He called attention to the fact that 
every discharge from the meatus was not a gonorrhoea, and as 
a test he stated that the discharge from a specific case was 


-acid from a non-specific alkaline. 
Dr. J. B. Cowan thought that the history as given by Dr. 
“Trippe indicates some specific trouble,and if most of the mem- 
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bers had seen the case it would have been diagnosed as gon- 
orrhoeal rheumatism. Where we have such a specific trouble 
and a history of masturbation as here we would expect some 
hysterical symptoms. Dr. H. Berlin said a man may have an 
hysterical joint just as a woman may have the globus hys- 
tericus. 


Dr. Drake from the history and an examination and from 
the history thought the case one of gonorzhoeal rheumatism. 

Whenever there is a pain there must have been a cause 
past or present. 


Dr. Kerr had nothing to say as to the condition before he 
saw the case. 

He agreed that where there were neurotic symptoms it was 
a difficult task to make a diagnosis. He had brought the 
patient so as to find out how to make him stop walking on his 
toe, for which he could see no reason. 


AFTERNOON SESSION. 


President Robert Battey presided. 
Dr. E. T. Camp of Gadsden, Ala., read a pager on 
THE SUMMER DIARRHOEA OF CHILDREN, 

in which he gave as the causes Ist, improper food, 2nd, high 
temperature, 3d, micro-organisms. In some cases_ there 
was a neurotic element. He reported one case where the di- 
arrhoea was cured by circumcision, there being no change in 
the other treatment. 

Dr. Battey asked if any of the members had any experience 
that would confirm the views of the writer that the prepuce 
might keep up the diarrhoea. 

Dr. Gahagan had a case of persistent diarrhoea in which 
there was an elongated prepuce. He would circumcise the 
case and report next year. 

Dr. Cowan had not noticed that male children were more 
subject to diarrhoea than females. There was often fault in 
the diet both as to quality and especially quantity. 

Dr. Berlin called attention to the fact that the Jewish chil- 
dren have diarrhoea as frequently as the Gentiles, and could 
see no connection between a stomach loaded with bacteria and 
an adherent prepuce. 
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Dr. Reeves said that there was no specific cause or specific 
origin. 

Dr. J. L. Atlee confirmed the experience of Dr. Camp. He 
had seen cases in which after circumcision the diarrhoea be- 
gan to improve with no change in the other treatment. 

In closing Dr. Camp said that he had reported but one case 
in his paper, but that he had seen a number of others in which 
there was a like result. 

Dr. George Wiley Broome of St. Louis, read a paper on 
REPORT OF A SUCCESSFUL CASE KALPOO-HYSTERECTOMY, INCLUDING A 
BRIEF REVIEW OF THE PRESENT STATUS OF THE OPERATION, 
in which he advocated the operation in all cases of epithelioma 
or carcinoma of the cervix or of the body ofthe uterus regard- 

less of the extent of the disease. 

Amputation of the uterus should never be performed. 

Dr. Davis’ experience had been that these cases when sent 
to him were too far advanced to justify an operation. He had 
not been convinced where but a limited part of the cervix was 
involved that an amputation was not as good as the radical 
operation. Many cases were morphine eaters and the condi- 
tion cf the intestinal tract was one of importance. 

Dr. Berlin thought the total extirpation was better than high 
amputation. When the disease had passed beyond the uterus 
it was too late to amputate in any way. 

Dr. Battey had grave doubts as to the advisability of the 
operation in the early stage, the diagnosis was difficult. In 
some of the cases sent him as cancerous cures were effected 
by the application of iodine, ete. 

Of the cases reported cured he had grave doubts as to the 
diagnosis. 

On the other hand there were many deaths after the opera- 
tion, if not immediately, within a short time. As in the case of 
Gov. Hill, many will not consent to an operation until a malig- 
nant growth has advanced beyond the stage when it can be 
removed. 

Dr. Key preferred the clamp to the ligature. Early diag- 
nosis is of importance,and this can only be made by an expert 


pathologist, and as soon as made the uterus should be re- 
moved. 
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NIGHT SESSION. 


Addresses of welcome were made by Dr. J. R. Rathmell, 
President of the Chattanooga Medical Society, and Col. Gar- 
nett Andrews, Mayor of the city. 

Dr. Robert Battey responded on behalf of the society. 

Dr. Geo. R. West reported 

TEN CASES OF LAPAROTOMY, 


with one death. Three were for the removal of diseased ovar- 
ies and tubes, one for the cure of oophoro-epilepsy, one for 
the removal of ovarian cyst, three for the relief of symptoms 
caused by uterine fibromata, two exploratory incisions. Of 
the nine recoveries, six were perfect cures, three partial cures 
from incomplete operations. 

Dr. Davis said that it was the improved technique that 
gave success in these operations, which required not only 
book knowledge but special training. 

Dr. Broome advocated early operation. He insisted on 
sterilizing the instruments and endorsed Arnold’s sterilizer. 
Morphine should never be given after a laparotomy. 

Dr. Reeves felt grateful to the author for his remarks on 
conservatism. He quoted Wier Mitchell, who said that in 
his experience he had sent thirteen cases, to the surgeon. 
Five of these were not improved. Dr. Gardner had said that 
the majority of cases operated on were not any better five 
years after the operation. 

SECOND DAY. 

Opened with prayer by the Rev. J. W. Bachman. 

After some miscellaneous business Dr. Robert Battey ad- 
dressed the association on 

OVARIOTOMY ; ITS USE AND ABUSE. 


He said that the fundamental idea in the operation he had 
devised was to produce rest. The difficulty of curing many 
chronic diseases lies in the fact that rest is an impossibility, 
as with the heart, rest means death. Rest is an impossibility 
with an ovary. 

The objects of the operation are, 

Ist. The prolongation of life. Years ago Sir Spencer Wells 
said that he had added 3,000 years to the sum of human life. 
Now it is probably double that. 
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2nd. The restoration of a disordered mind. There is a 
prejudice against the operation, owing to the fact that cases 
have not been properly selected and alienists want the ova- 
riotamist to cure their cases after they have exhausted every 
other means of cure, when it is often too late. 


Dr. Goodell asserted that an insane woman had no business. 


_ with children. 

Dr. Battey would hardly go so far. 

3rd. The cure of epilepsy. As in the case of insanity there 
should be some connection between the epilepsy and the ova- 
ries. It does n>t follow that because a woman has epilepsy 
that her ovaries should be removed. Here Dr. Goodell had 
good results. 

4th. The relief of,intolerable pain. Especially when the pain 
has a tendency to produce that detestable habit, opium eat- 
ing, a habit little short of insanity. Where the habit has 
been formed the operation will cure the case if the woman 
can break the habit. 

One of the abuses of the operation is to perform a single 
operation for the sake of the notoriety it would bring. This 
ought to be a specialty as much as the eye. Success depends 
on the skill of the operator, which can come only from ex- 
perience. It depends also on native ability, and every man 
should study his natural talents in the light of statistics and 
choose the field where he is most successful. 

The operation of ovariotomy to stop child-bearing is a de- 
testable practice. The operation should never be done with- 
out ample consultation, first, to protect the physician, second, 
in the interest of the profession at large, third, in the interest 
of the patient. 

Dr. Davis thought that as much could be done by simply 
incising the muscle as by a normal ovariotomy. The operation 
has no place in the treatment of nervous diseases. 

Dr. Broome suggested that as it was well known that ovari- 
otomy produced atrophy of the fibroid tumors by cutting off 
the blood supply, therefore ligation of the uterine artery might 
produce as good results. 


Dr. Wilson advocated the operation in cases of mania, did 
not believe that insane women should have children. 
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To confirm Dr. Battey’s views, Dr. Cowan reported a case 
of epilepsy cured by the operation. 

Dr. Battey in closing, gave the indications for the operation, 
viz: 

lst. The case must be desperate. 2nd. It must be incur- 
able by ordinary means. 3rd. There must be a reasonable 
hope of cure. 

In the last two years he had advocated the removal of senile, 
diseased ovaries for the cure of insanity, citing cases. 

Dr. W. E. B. Davis, of Birmingham, Ala., read a paper en- 


titled 

TREATMENT OF INFLAMMATIONS ABOUT THE HEAD OF THE COLON, 
in which he said that cases must be selected for the operation, 
important symptoms must not be masked by the administra- 
tion of opium. 

More reliance should be placed on regional tenderness than 
on the temperature. An inflammation about the head of the 
colonis alwaysan appendicitis, the involyment of surrounding 
tissues being secondary. Early operation is necessary. 

Dr. Cunningham was of the opinion that the whole be re- 
written. The peritoneum is always involved toa limited ex- 
tent. 

Dr. Shimwell said that the temperature may not be in- 
creased, and related a case confirming the statement. There 
is no rule when to operate, each case must be judged on its 


own merits. 
AFTERNOON SESSION. 


Dr. Karl von Ruck of Asheville, N. C. read a paper on 
THE CURE OF TUBERCULOSIS ON THE PRINCIPLE OF NUTRITION, 


in which he said that the diagnosis with the microscope could 
not be made in the early stage. No one measure should be 
relied upon in the treatment. He was surprised that greater 
harm had not been done by the large doses of tuberculin that 
had been used. In the early stage the treatment was often 
inefficient when the cases could be cured. Climate was of im- 

ortance, and all measures that could benefit the patient should 


* employed. 
Dr. Reeves advised the use of the microscope in all cases to 
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confirm the diagnosis ; if it be not tuberculosis it is syphilis. 
Primarily, the disease is due to lymph stasis. 

Dr. von Ruck said that in the early stage there was no 
sputum. 

Dr. J. C. Shepard, of Winchester, Tenn., read a paper on 


MILK SICKNESS, 


stating that the disease existed only in a limited area; that it 
was contracted from the cow. The poison seemed to be neither 
animal nor vegetable, but mineral. The disease called trem- 
bles in the cow resembled lead poisoning in man. 

Dr. Cowan said that the subject was of so much importance 
that the government had offered a reward for the discovery of 
the cause. He had seen one case, and thought at first it was 
lead or cobalt poisoning. , 

Dr. Reeves said that the bacteria had been found ; that-they 
were spirilli, for which quinine was the best remedy. 

Dr. J. B. Murfree, of Murfreesboro, Tenn., read a paper on 


THE NECESSITY OF ASEPSIS IN PRIVATE OBSTETRICAL PRACTICE. 


He advanced the idea that it was more necessary to protect 
the wounded surface here than in an open wound. The de- 
creased mortality in hospital practice, he thought due to the 
use of antiseptics. In private practice cleanliness was neces- 
sary, and sometimes antiseptics, especially should the hands 
be clean, and the examinations be as few as possible. 

Dr. Baxter endorsed the paper in the main, but thought that 
in private practice the danger of infection ten times as great 
as in hospital practice. The nurses should be watched, as they 
know nothing of surgical cleanliness. 

Dr. Shimwell thought the injury to the mother was a factor 
in these cases that was overlooked. Wherever there has been 
a post mortem, great injury to the tissues had been found. 

Dr. Cowan thought the great secret was cleanliness, but that 
antiseptics have their place. 

In a large number of cases observed, Dr. Wilson had not 
found the result avy better with antiseptics than with simple 
cleanliness with sterilized water. The results were as good 
where the patients were aggregated as where they were sevre- 
gated. Vaginal irritation was not necessary, for the cases did 
as well by simply washing the vulva. 
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Dr. Cunningham thought with Dr. Shimwell, that the result 
was often due to traumatism. He always uses the Crede 
method of expelling the placenta. 

NIGHT SESSION. 

At 8 o'clock’ p. m. an elegant reception was tendered the 
members at the residence of Mr. and Mrs. W. R. Wilson, 229 
East Terrace. 

THIRD DAY—MORNING SESSION. 
Opened with prayer by Rev. Robert J. Willingham. 
Dr. W. G. Bogart, of Chattanooga, read a paper om 
LACERATED CERVIX. 

He advocated the operation only when there were trouble- 
some symptoms produced by the laceration, and other meas- 
ures fail. He described the operation mainly as laid down by 
Skeene. The causes of failure were, imperfect preparation of 
patient, imperfect operation, or imperfect after treatment. 

Dr. Camp said that it was necessary to remove all the cica- 
trical tissue. Silver sutures the best. Douches not necessary. 
He does not endorse the use of ergot after delivery. 

Dr. Davis said the paper presented the present status of the 
operation. The condition requiring it could be prevented by 
proper attention after confinement. Ergot is of use after con- 
finement, not only to cause contraction of the uterus, but it 
also closes the mouths of the small vessels and lessens the 
danger of septic poisoning. He examines all of his patients 
six weeks after confinement, if possible. In subinvolution, the 
faradic current is of value, despite the assertions of many that 
electricity was of no use in gynecology. 

Dr. Reeves had gotten good results in these cases by sup- 
porting the womb with a Fowler pessary, and had cured some 
by this means. He gave minute doses of ergot after confine- 


ment. 
Dr. Bogart, in closing the discussion, said that he gave sup- 


port to the uterus in these cases, but that he preferred to do 
this with medicated lamb’s wool tampons instead of using a 
hard rubber pessary. 
Dr. W. G. Drake, of Chattanooga, presented a paper on 
THE PHYSIOLOGY AND CHEMISTRY OF THERAPEUTICS. 
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In this he maintained that the infectious diseases are caused 
by ptomaines or toxines evolved by bacteria in the body. He 
proclaimed that “chemical antagonism” was “the safest, the 
most scientific and most rational means of cure,” rather than 
that of “ physiological antagonism.” He argued that all bac- 
terial toxines had an antidote for which he should look. The 
tendency was to return to specific medication along more 
scientific lines. The age demands rational medicine. 


Dr. Purdon called attention to the fact that the antiseptics 
were used thirty yeais ago empirically, for he had used the 
permanganate of potash in cholera; he had also used the per- 
oxide of hydrogen. 


Dr. B. T. Shimwell, of Philadelphia, read a paper on 
ARTIFICIAL ANUS VS. ANASTOMOSIS, 


Dr. John E. Purdon of Cullman, Ala., read a paper on 

THE CONSERVATION OF ENERGY IN MODERN PHYSICS, 
in which he claimed that in the face of established facts of 
mental and physical action at a distance, nothing was left to 
the physiologist but to acknowledge the existence of an extra- 
muscular mode of the externalization of energy in relation 
with conscious or sub-conscious will and design. He held 
the opinion that the ether of space had its physiological as 
well as its physical side and that as the reservoir of the work 
doing power of the universe it bore a relation to the Univer- 
sal Life analogous to that which the blood and the nervous 
system held to the individualized spirit. He based his theory 
of an ethereal nervous medium upon the results of his own 
sphygmographic researches which showed the similarity of 
the pulse traces of individuals en rapport, during extraordi- 
nary manifestations of energy, such as “knockings” and tele- 
pathic inflaence. 


Dr. Purdon deposited publicly with the secretary the 
photographs of a selected set of pulse tracings, taken by him- 
self, in illustration of the above view, and claiming the abso- 
lute originality of the method for himself. 

Dr. Cowan said that the grandest result offenergy was 
thought; by the arrangement of matter by the correlation of 
force we have this power. 

This we derive from solar force. 
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Dr. Cunningham thought that we knew nothing about the 
matter. . 

Dr. Drake took issue with Dr. Cowan that the original 
force was solar, for energy existed before the sun was made. 
and came from the Deity. To this Dr. Cowan assented. 

Dr. J. P. Stewart of Attalla, Ala., read a paper on 

EVOLUTION FROM A SCIENTIFIC STANDPOINT, 
in which he advocated the doctrine from scientific consider-. 
ations. 
Dr. Drake said that the re-productive energy in the human 
ovum was the unseen hand of God moulding its protoplasm 
into a perfect form. 

Dr. Purdon said that man belongs to a different class from 
the lower animals. Evolution is true as a formula, as a par- 


tial formula. 
AFTERNOON SESSION. 


Dr. Henry Wm. Blanc of Sewanee, Tenn., gave his experi- 
ence in 
A REVIEW OF FIVE YEARS DERMATOLOGICAL PRACTICE IN NEW ORLEANS. 

He reported 2013 cases seen in public and private practice. 
Twenty-five per cent. were eczema, elsewhere the per cent. is 
30 or 35 Epithelioma in the form of rodent ulcer, figured con- 
spicuously in the report. A large number of leprosy cases 
were reported, many of these cases were of foreign birth or 
children of foreigners. The author believes in the contagious- 
ness of leprosy, but thinks that in many of his cases the dis- 
ease was contracted from some animal source, as in eating raw 
meat or in preparing meat for the table. 

Dr. R. M. Cunningham read a paper on 

CROUPOUS PNEUMONIA. 
A paper was read by .Dr. Y. L. Abernathy of Hill City, 


Tennesse, on 


DOCTORS. 
Dr. W. P. McDonald of Hil] City, read a paper entitled 
LEGISLATION, 
which was not discussed, as it dealt with matters of a political 


nature. 
Dr. W. C. Townes read a paper on 
ANGINA PECTORIS, 
in which he gave as the conditious in the disease, first, pseudo- 
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angina pectoris; second, that form in which there is sclerosis 
of the coronary arteries; third, where there is valvular dis- 
ease. The treatment depends on the cause. In the first form 
we have a neurosis and we correct anything we find at fault 
with any of the organs; secondly, we give tonics, potass. 
iodide, arsenic nitrites ; thirdly, we prescribe during the at- 
tacks such drugs as amy] nitrite, chloroform and opium. 


Dr. Drake thought angina pectoris a symptom rather than a 
disease, sometimes the result of organic lesions, but often 
merely a cardiac neuralgia. He uses nitro-glycerine with 
atropia for the pain. 

Dr. Purdon gives as routine treatment the salicylate of soda 
where it is caused by cold (lowering of temperature.) This is 
combined with stropanthus to prevent relapses. 

Dr. Camp believes it to be due to a rheumatic diathesis and 
uses chloroform by inhalation. 

Dr. Wert would be afraid to give chloroform owing to the 
pathology. 

Dr. Purdon said that by no means must electricity be used. 

Dr. Baxter did not think chloroform specially dangerous, 
and cited cases. : 

Dr. Cunningham believes in giving atropia and nitrite of 
amyl. He did not consider an intermittent pulse to contra- 
indicate chloroform. 

Dr. Townes closed by saying that he did lay much stress on 


the above treatment. 
NIGHT SESSION. 


Dr. E. H. Kuykendall of Chattanooga, read a paper on 
BROMIDE OF ETHYL AS AN ANAESTHETIC, 

advocating its value and safety when given for short opera- 
tions (one minute) and in dose of not over a drachm. It is 
given free from air, anesthesis is complete from one-half to 
one minute. The effects last about two minutes, when the pa- 
tient wakes as from a natural sleep. Nausea is seldom pro- 
duced. 

Dr. Davis said that one accustomed to give ether was not 
safe to give chloroform, and it might be so with this, the 


deaths may heve been due to faulty administration. Nitrous 
oxide was a rapid anaesthetic and was considered the safest 
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Dr. Smith suggested that if the doctor would give the num- 
ber of cases observed by him that it would be of interest. 

Dr. Berlin said that an objection was the odor. He related 
two cases of death from the drug. 

Dr. Gahagan asked Dr. Kuykendall for the mortality, how 
anesthesia was produced, and the antidote. 

Dr. Kuykendall replied that there had never been a fatal 
case unless the administration was prolonged. Dr. Chisholm 
had used it in 300 cases without a bad result. So far as he 
knew there had been but two deaths. 

He did not know how it kills or how it produces anaesthe- 
sia. The antidote is the same as in threatened death from 
chloroform. 

Dr. Willis F. Westmoreland, of Atlanta, discussed 

BRAIN SURGERY, 

saying thet the surgeon had gone into the brain, where phys- 
iologists had said they could not go. An exploratory incision 
into the brain substance was just as justifiable as in laparot- 
tomy. In abscess and tumors there has never been a cure 
without operation. Where the incision has been thorough 
the results have been good. The safeguard is antisepsis, 
without which there is uncertainty. In operating, the ven- 
tricles must be avoided. 

Dr. Drake argued that the surgeon had never gone farther 
than the physiologists had mapped: out for them. They dare 
not invade the 4th ventricle in the vicinity of the respira- 
tory center. 

Dr. Westmoreland reminded Dr. Drake that it was not due 
to the physiologists, but to the fact some years ago a man had 
recovered after a crowbar had gone through his brain. 

Dr. Berlin related a case of insanity coming on after an in- 
jury to the skull, cured by an operation, with a relapse and a 
second cure by the same means. 

Dr. Crumley believed that all functions were localized, some. 
areas can be invaded, others cannot. 

Dr. Cunningham said that most of these cases would die 
without operation and that the surgeon was justified in doing 
anything that offered the least hope. 
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Dr. Stewart reported a case of brain surgery where the 
whole frontal bone was taken away. 

Dr. Westmoreland said that to Dr. Briggs was due the credit 
of being one of the first to do this work. The success de- 
pends largely on drainage, and it may be necessary to make a 
counter opening. 

The following are the officers for the ensuing year: 

President, W. E. B. Davis, Birmingham, Ala. 

Vice-Presidents : 

D. H. Howell, Atlanta, Ga. 

J. C. Shapard, Winchester, Tenn. 

J. P. Stewart, Attala, Ala. 

‘ Secretary, Frank Trester Smith, Chattanooga. 

Treasurer, B. S. Wert, Chattanooga. 

Recorder, W. L. Gahagan, Chattanooga. 

Councillors, J. B. Murfree, A. B. Frix, John E. Purdon, 
G. W. Drake, J. W. Clements, E. T. Camp. 


The Mississippi Valley Medical Association held its 17th 
annual session at St. Louis, October 14th, 15th and 16th, 
1891, President Dr. C. H. Hughes, of St. Louis, in the chair. 
The attendance was large, the papers numerous and valuable. 
Dr. I. N. Love, the incomparable Chairman of the Committee 
of Arrangements, and his able assistants, deserve unstinted 
praise for their provision of receptions, rides, dinners, suppers, 
banquets, fine weather and full moon. Dr. C. A. L. Reed, of 
Cincinnati, was elected President, Dr. E. S. McKee, Cincin- 
nati, re-elected Secretary, Dr. C. 8. Bond, Richmond, Ind., 1st 
Vice-President, Dr. J. H. Stucky, Louisville, 2nd Vice-Presi- 
dent, Dr. Joseph Ransohoff, Cin., Chairman Committee 
Arrangements. Place of meeting, Cincinnati, October, 1892. 
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Ruonok Reviews. 





Mourer’s ANALYTICAL CHEMISTRY. By John Muter, M. A., Ph. 
D., F. BR. S. E., ete.: Published by P. Blakis ton, Son & Co., 


Philadelphia, Pa. 

This work after passing through four English editions, 
comes to us in its first American edition, edited by Claude C. 
Hamflton, M. D., Ph, G. 

‘As stated in the preface, the editor has altered the original 
text as little as possible. As its name implies, the book is in- 
tended for the laboratory only. After devoting a chapter to 
the explanation of the more ordinary processes employed by 
the analyst, the author takes up the detection of the metals, 
arranging them in groups and giving the wet and dry reactions 
for each metal. He then gives the methods for the detection 
and separation of acidulous radicals, of both the mineral and 
organic acids. The fourth chapter is devoted to qualitative 
analysis as applied to the detection of unknown salts, with full 
tables for the separation of the metals of different groups. 
Next follows the detection of the alkaloids and their salts 
used in medicine. The author then enters quantitative analy- 
sis, both volumetric and gravunetric. Devotes a chapter to 
the analysis of water, air and food, also a chapter to the anal- 
ysis of drugs, and closes with a chapter upon the analysis of 
urine. The work is one to be commended to the laboratory 
student and we think will admirably meet the wants of both 
teacher and pupil. The book is well printed upon good pa- 
per, fully indexed and ofa size to be easily handled. We trust 
that it will find its way to the desk of all students engaged in 
analytical work. L. H. J. 





INTERNATIONAL Crinics. A Quarterly of Clinical Lectures by 
Professors and Lecturersin the Leading Medical Colleges of 
the U. S., Eng. and Canada: J. B. Lippincott Co., Phila. 1891. 
Vol. 2. 

With a memoir of the late Dr. Joseph Leidy of Philadel- 
phia. 

The second volume of this highly interesting and valua- 
ble series of clinical lectures contains many very important 
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subjects. We note particularly one by Dr. Lawson of Lon- 
don, on the pathology of Angina Pectoris, which will be found 
very instructive. 

Prof. Mays of Philadelphia, contributes a very interesting 
discussion on Asthma, which will prove highly instructive to 
many. 

An important lecture on “Electricity in Neurasthenia and 
other Functional Neuroses” is given, which will be invaluable 
to those wishing to keep posted in regard to the growing im- 
portance of electricity in therapeutics and surgical pro- 
cedures. 

Altogether this volume is well entitled to the fullest atten- 
tion. R. W. W. 


Tue Paysicran’s LetsurE Liprary has given to the profes- 
sion some excellent articles by standard medical writers. One 
of the last of the series issued is “Artificial Anaesthesia and 
Anesthetics,” by Dr. Forrest Willard, M. D., and Dr. Lewis 
H. Osler, Jr. This will prove a valuable little work for pe- 
rusal to those who are accustomed to frequently administer 
anaesthetics. 

Too often is the giving of anaesthetics relegated to those 
whose assistance is thought to be the least needed by the op- 
erator, and one perhaps who has had the least experience, 
when in truth the life of the patient is more dependent, upon 
the skill of the anaesthetizer than to the operator who receives 
all the glory. The little work while in no ways exhaustive, is 
very practical, giving many points of importance often over- 
looked. The Library is published by Geo. S. Davis, Detroit, 

C. D. RB. 


‘THE Urine, THE Common Potsons, AND THE Mitx. By J. W. 
Holland, M. D., Professor of Chemistry and Toxicology, 
Jefferson Medical College: Published by P. Blakiston, Son 
& Co., Philadelphia. 

This most excellent little work is out in a fourth edition, 
revised, enlarged and illustrated. The text is clear and to the 
point and goes quite thoroughly into the examination of the 
urine, giving well-printed cuts of the microscopical appear- 
ance of the normal and pathological constituents found in the 
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urine. The ordinary qualitative tests for urinary ingredients- 
are printed in large type so that the busy practitioner and 
student whose time is short, can readily turn to them. The 
explanations and qualitative processes are given in small type, 
so that those who wish may make a more thorough study of: 
the subject. The book is small, not too large to carry in the 
pocket, and is arranged with blank pages for notes, memo- 
randa, etc., thus making it a very desirable work for the prac- 
tical student engaged in actual laboratory work. L. H. J. 





PILOCARPINE IN PUERPERAL ECLAMPSIA. 





In the Gazette hebdomadaire des sciences medicales for Sep-- 
tember 12th, Dr. Strisover adds to the experience of observers 
in this field the results of his use of pilocarpine in the treat- 
ment of eclampsia. By the subcutaneous injection of hy- 
drochloride of pilocarpine the author has been successful in 
controlling the convulsions and preventing their recurrence in 
ten cases. The treating successively of such a number of 
cases without one death has led the author to the conclusions 
that pilocarpine is an antagonist to the eclamptic process ; 
that feebleness of the pulse is not a contra-indication to the 
repeated injection of the drug, so long as the convulsions re- 
appear ; and, finally, that the condition of the pupils is to be 
relied npon as an index to the further accession of the con- 
vulsions or to immunity by the physiological action of the. 
drug.—N. Y. Med. Journal. 


PERIODS OF GESTATION. 


The periods of gestation are the same in the horse and ass, 
eleven months each; camel, twelve months; elephant, two- 
years; lion, five months; buffalo, twelve months ; cow, nine 
months ; sheep, five months ; reindeer, eight months ; monkey, 
seven months; bear, six months; sow, four months; dog, nine 
weeks ; cat, eight weeks ; rabbit, four weeks ; guinea pig, four 
weeks; wolf, ninety to ninety-five days. Goose sets thirty 
days; swans, forty-two days; hens twenty-one days ; ducks, 
twenty-eight days ; pea hens and turkeys, twenty-eight days ; 
canaries, fourteen days ; pigeons, fourteen days; parrots, forty 
days.—Ex. 
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Editorial, 
TARIFFS GOVERNING RAILROAD SURGEONS. 





Few questions have been more agitated within the last few 
years than that of the mutual relations of the railroad com- 
panies and the surgeons employed by them, and at this time 
the question is under consideration of,the American Medical 
Association for report at the next meeting. 

But as we understand the matter, that body will deal more 
with the ethical aspect of the contract, and the right of a sur- 
geon to enter into such an agreement, and it is not our pur- 
pose at this writing to consider the merits of this view of the 
case, but to call attention to the rates of charges that are be- 
ing adopted by some of the companies. From somewhat inti- 
mate association with the officers of railroad companies, and 
a study of the question from its various aspects, we are con- 
vinced that there are two sides to the matter, and there are 
extremists on each of them. 

The arguments advanced from the professional side are that 
the surgical service rendered is worth as much as it would be 
in any other case, and the companies are able to pay, so that 
the charge should be for a full fee, based upon the fact of the 
individual being fully able to pay. That because the work is 
paid for by a corporation, it should not be charged for at a 
lower rate than in the ordinary rounds of a private practice. 
We admit that there is much in this, but we should also hear 
the other side. 

The managers of railroad companies, in determining the rate 
fixed for compensation, say that, in the first place, the com- 
pany places in the hands of the surgeon its entire work ; that in 
a very large majority of instances the service is of a charitable 


nature on their part, and independent of any legal liability; 
that it occurs among a class of men who are unable to pay full 
fees for medical attention, and should the account be paid, it 
would be only in small payments, but probably not at all; 
that in the case of their surgeons, the bills are paid promptly, 
and in bulk. As put by the general manager As a large com- 
pany in conversation with the writer, “It is wholesale and sure 
pay, against retail and slow pay.” 
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Looking at the matter from both sides, we are convinced 
that in the fixing of rates the companies have a clear right to 
expect a leniency on the part of their surgeons, and at the same 
time they should not go to the other extreme, and fix rates 
under which no respectable surgeon can consent to work. As 
a rule the tendency has been to somewhat increase the charges 
within the last two years, until now the fees that are allowed 
by most companies are low, but under the circumstances fair. 

One exception to this statement must be made in reference 
to a “tariff” which came into our hands a short time since, 
which is somewhat a curiosity. We refer to that governing 
the surgeons of the East Tennessee, Virginia and Georgia 
Railway, one of whose important stations is the city of Atlanta. 
We are only able to make a few extracts from the schedule, in 
order to give some idea of the general tendency of the whole, 
and the value that is attached to the services of its surgeons. 

By this tariff all of the minor operations in the way of dress- 
ing contusions and compound fractures of the fingers, and the 
many hand and foot injuries, the surgeon is paid for the first 
visit $3.00, and is required to furnish his own dressings. This 
class also includes all burns and scalds, independent of size 
and extent. One dollar for subsequent visits, dressings fur- 
nished. In the list of amputations we find leg and forearm $30.00, 
respectively, and arm, thigh, shoulder and hip joint, $40.00. For 
dislocations, from $5.00, to $10.00 is paid for all joints except 
the hip, which is $40.00. In fractures of the smaller bones, 
including the ribs, $5.00 is allowed for the dressing, and $1.00 
for subsequent visits. All other fractures, including the thigh, 
are rated at $10.00 for the first dressing,the surgeon to pay for 
the splints and dressing used. After the first dressing, all visits 
are to be charged at the uniform rate of $1.00, with no extra 
allowance for night visits, or for detention. In the case of the 
surgeon being called from the city, he is permitted to make an 
additional charge of ten cents per mile mileage one way, 
though no fee for detention. Some idea may be formed as to 
the results when we figure that the surgeon might be called, 
for instance, to Dallas, Ga., which would take all of one day, 


by the company’s schedule of trains, and for this visit, and the 
dressing of a fractured thigh, he would be allowed the colossa\ 




















SouTHERN Mepicat Recorp. 565 


charge of $13.40, out of which he must pay for the dressing! 
Thus the charges run through the list, of which these are sam- 
ples, and only selected to illustrate the whole. 

In the face of these figures one feels dismayed, and two 
thoughts are suggested : First, how could the chief surgeon of 
any company have the temerity to submit them to a staff of 
surgeons ; and second, how he can find any reputable medical 
man who would consent to follow them. One would think 
that it would be the policy of a railroad cémpany to secure 
competent surgeons, for upon their work will, in many cases, 
the measure of money paid out for injuries be determined, but 
surely they could not, for the pittance here shown, expect good 
results. When the surgical field is occupied by gentlemen 
who do not value their services any more highly than this, 
those who try to follow the art as it must be to be successful, 
can but feel that the prospect is highly discouraging. It can 
be readily seen that the dressings alone in many cases, if prop- 
erly applied, would cost more than the company allows in the 
way of a fee. 

After all, it is a fact in medicine, as well as other callings, 
that one’s time and talent commands what it is worth, and in 
this case we are sure that there will be no exception to the 
rule. The personnel of the staff will be commensurate with 
the compensation offered. In the end the railroads will find 
that cheap surgery is a very expensive investment. The offer 
of such terms is in the nature of an affront to any reputable 


surgeon. 


THE DOCTOR BILL VETOED. 





Tn our last issue we gave some few remarks as expressing 
our views in regard to the doctor bill recently passed by the 
State Legislature. At that time our remarks were in condem- 
nation, while our present utterances will go to the other ex- 
treme—in commendation. This radical change has been effect- 
ed by our level-headed Governor, who, in his wisdom, has seen 
fit to veto the bill. The last legislature was sadly in need of 
a check to their voluminous production of bills, the majority 


of which were introduced by those who felt a necessity of 
“doing something.” ‘The amount of money which will be ex- 
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pended by their enactments is simply fabulous. It is with 
pleasure that we can anticipate the favorable criticisms from 
our journalistic colleagues upon this action of our chief magis- 
trate, who, by one stroke of the pen, has shown to the world 
' that to physicians are due all the rights and privileges of his 
fellow-men. While we are often able to bear an insult through 
our charity at the ignorance of the giver, we well knew that our 
Governor would 'be guilty of no such association. All fair- 
minded people will commend his action in vetoing the bill. 





Dr. Mark O’DaNIEL, who for years was one of the assistant 
physicians of Georgia lunatic asylum, is now in New York, at- 
tending the New York Polyclinic. He is taking a special 
course in nervous diseases, which he expects to make a special- 
ty. He is going to locate in Macon, Ga. The people of that 
city are to be congratulated to have such a doctor and gentle- 
man to attend to their ills. Mark, we wish you great success 
in your new home. 


H. M. Wuetptey, Ph. G., M. D., F. R. M. S., now occupies 
the chair of Physiology and Histology in the Missouri Medical 
College. He is also secretary of the faculty and director in 
Histological Laboratory. The doctor is professor of micro- 
scopy in the St. Louis college of pharmacy, and edits Meyer 
Brothers’ Drugqgist. 





THE PREVENTION OF Rust oN SuraicaL NEEDLES.—Dawbarn 
(New York Medical Journal, September, 1891,) advises the fol- 
lowing procedure for this purpose; The needles are to be im- 
mersed in benzine to remove grease and then run through a 
towel. A piece of cork, the size of a pea, is placed on the 
point of each needle, and they are then kept in a wide-mouthed 
elass-stoppered bottle filled with absolute alcohol. After 
using, the needles are to be passed repeatedly through a thick 
soapy towel, the eye cleansed with a thread, and then placed 
in benzine and afterward kept in absolute alcohol.—Ex. 
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THE DIAGNOSIS OF HEAD INJURY FROM 
DRUNKENNESS. 





The subject brought forward by Mr. Battle in The Lancet 
-of Sept. 12th, 1891, is one of the first importance, especially 
to the surgeons of police who have to treat the patients. As 
surgeon to the C division of the Metropolitan Police, this sub- 
ject in one form or another, has been frequently brought to 
my attention, and some years since I wrote a brochure with 
the hope of assisting my brother surgeons in forming an opin- 
ion on, and in the treating, these cases he describes. Onfor- 
tunately, they are only asmall portion of those which may be 
roughly classified as due to pressure on the brain. The di- 
agnosis would be sufficiently difficult were these straightfor- 
ward cases ; but unfortunately, with a few exceptions, they 
have a halo of alcohol surrounding them, masking or intensi- 
fying the symptoms upon which we rely to form our opinion. 
Of course, a police station, or cell, is not a proper place to 
make an elaborate diagnosis, and our instructions and desires 
are to have such cases removed to a hospital ; but, unless the 
symptoms are pronounced, the hospital surgeons cannot take 
them in, and the surgeons atthe workhouse infirmaries, if they 
have any doubt, will not do so. We have thus a responsibil- 
ity thrown upon us most undesirable and perplexing. If we 
remove the element of drink which, as I have said, hides the 
symptoms proper to brain trouble, we are more likely to be 
of service to the patient and to relieve ourselves of this 
great responsibility. Feeling this want, as all must who are 
brought into contact with these cases, I have for some years 
employed ammonia as more generally applicable than any 
other means of treatment. The preparation I use is the 
iquor ammoniae fortior, which I allow insensible patients gurd- 
edly to inhale until they are sensible to some extent of irritating 
action; when the patients are able to swallow, three drops of 
the ammonia in a tablespoon of water are put far back in the 
mouth. The beneficial effects are soon seen; the fumes of 
drink vanish, and the symptoms proper to the particular 
brain mischief, if any, stand out more clearly. It is seldom 
necessary to continue the administrations, though I have occa- 
sionally done so, and I have never seen any bad effects follow, 


as I at first thought possible—J. H. Waters in the Lancet.— 
Nashville Jour. Med. and Surg. 
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A BIRTH OF A LIVE CHILD AT SIX MONTHS AND 
A HALF. 





DR. H. COLLYER IN N. Y. MEDICAL JOURNAL. 





Reported a case of this nature. The woman was thirty- 
three years of age, had been married eleven years, and had 
had four children at term and one miscarriage. She had 
been under the speaker’s care for chronic pelvic peritonitis, 
which fact had given him opportunities for observation in the 
ease that he might not otherwise have had. On July 5, 1890, 
she menstruated as usual. On August 6th there was a scanty 
flow for three days. During the third week in August 
changes were noticed in the uterus characteristic of the earlier 
weeks of pregnancy. The woman stated that conception must 
have occurred on July 13th, denying its possibility before 
that date. On January 4, 1891, while she was working a sew- 
ing machine, there was a sudden and profuse hemorrhage 
All attempts to prevent labor were futile, and on February 
3d she was delivered of a small male child weighing two 
pounds and two ounces. The child cried at once, and, wrap- 
ping it up warmly, the speaker waited for some five minutes 
till pulsation in the cord had ceased before separating the 
child from its mother. The placenta gave some trouble, and 
there was found attached to it an independent lobule. The 
bones of the child’s skull were soft aud overlapping. The 
testes had not descended, and the finger nails were only just 
showing. The infant was wrapped in wcol and put in a 
basket, which was placed near a fire kept continually burning. 
At first the child was fed with milk and water from a spoon 
every two hours, and subsequently from the breast. It has 
since continued to thrive in every respect. The date at 
which the child was born and the general condition of its 
development would indicate the period of gestation at six 


months and a balf. 
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Special Notes, 


Wa. R. Warner & Co. are evidently determined to keep in 
the van of therapeutic remedies. “Antalgic Saline” appeals 
to us to-day for recognition as a remedy for the relief of “head- 
ache,” also for influenza and neuralgia, and as an antidote of 
“LaGrippe "they issue the “Pil. Chalybeate Compound :” 


Composition carb. protoxide of iron, grs., 2 1-2. 
Ext.nux.vom - - - -  -. gr, 1-8. 


Sig.: One pill every four hours and increase to 2 pills three 
times a day. 

Antalgic Saline, one dessertspoonful every four or five hours 
till:relieved for headache. The same mode of administration 
precedes that of the chalybeate pills for “La Grippe.”— Weekly 
Med Review. 


A PRACTICE FoR SaLe.—For sale, $2,000 practice, good dwel- 
ling with plenty of room,. orchards, and barns. Servant 
ah tenant houses, with 40 acres of land in nice state of culti- 
vation adjoining the house. Water convenient, plenty and 
good. Health won’t admit of further practice. Am located in 
a nice country village with a daily mail from Waskom on Tex- 
as and Pacific 10ad. School and church well attended. 


Address me at seaniais i Panols, Co., Texas. T. 8S. Turk. 


VacoInE LABORATORY, Columbia, Mo., offers to the profes- 
sion facilities for obtaining the purest, best and freshest bovine 
virus. The great point in the culture or production of pure 
and fresh bovine virus seems to have been fully obtained by 
the Paquin Vaccine Laboratory of Columbia, Missouri. 


FRELIGH’s TABLETS, manufactured by I. O. Woodruff & Co., 
New York, for the prevention and cure of Pulmonary Phthisis, 
are offered to the profession with their formula. Like the 
Freligh Tonic, they present to the practitioner a pharmaceu- 
tical preparation whose completeness cannot be obtained in 
the hurry usually attending the compounding of an vane day 
prescription. 





FAIRCHILD Bros. & Foster manufacture the Peptogenic Milk 
Powder, than which there is no better nutrimert for children 
and weak invalids. 
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FeiLows’ HypopHospHires” has been too long under the fire 
of crucial test to need any word of commendation. 

We but seek to add our voice to those which commend its. 
efficiency. 


_ LamBert’s LITHIATED Semana is sold with each formula 
_ attached to each bottle, and is a superior preparation, both 
pharmaceutically and therapeutically. 

CoLpEN’s Liguip Beer ‘Tonic anp Svapnia, manufactured by 
€. N. Crittendon, New York, are entitled to the favorable con- 
sideration of the profession. ‘The one a superior and assimi- 
lable nutrient, and the other a splendid form for administer- 
ing opiates, whereby their most objectionable effects are 
avoided. : 


WHEELERS TissvuE PHospHaTes with Calasaya, is a first 
class nerve food and nutritive tonic which will commend 
itself to the regular practitioner, by its prompt and benefi- 
cent results. 


Messrs. Reep & Carnick have rebuilt their laboratory, and 
are better prepared than before their big fire to furnish the 
excellent specialties which bear their name. In this connec- 
tion we invite special attention to their new advertisement. 
They are known everywhere, and their name is a synonym for 
fair dealing and scientific pharmacy.— Practice. 


For SaLe.—A $3,000.00 practice, in one of the best towns in 
Georgia. For further information apply, SourHern MEpIcat. 
RecorD, Box 414, Atlanta, Ga. 

SANDERS & Sons’ Secunia Semmens (EUCALYPTOL). When- 
ever mention is made of “Oil of Eucalyptus” we beg you to 
bear in mind that such reference applies to our. preparation, 
styled for. distinction, “Eucalypti Extract (Eucalyptol.)” To 
avoid disappointment we would suggest to specify, when pre- 
scribing, our manufacture. Samples gratis through Dr. San- 
der, Dillon, Iowa. re Bros. Drug Co., St. Louis, Mo., 
Sole Agents. z 




















nw onty prominent Empicion of Cod-Liver Ol aye pte! to the medical profession. “OE 


NYDROLEINE. 


Produces rapid increase in Flesh and Strength. 











FORMULA.—Each Dose contaias : Recommended and Prescribed by 
EMINENT PHYSICIANS Everywhere. 
It is pleasant to the Taste a 


Cod Liver Oil..80 m. (drops) | Soda... 218 Grains nd 
acceptable to the most delicate Stomach. 


Pure 
Distilled Water..... 35 * Salicylic Acid” 111-4 
Soluble Pancreatin. 5 Grains Hyocholic Acid..1-20 “ 

















It Is ECONOMICAL IN USE AND CERTAIN IN RESULTS. 


HYDROLEINE (Hydrated Oil) 1s not a simple alkaline emulsion of oleum morrhuz, but; 
| — i 


a hydro-pancreated preparation, containing acids and a 
small percentage of soda. Pancreatin is the digestive principle of fatty foods, and in the soluble form 
here used, readily converts the oleaginous material into assimilable matter, a change so necessary to the 
reparative process in all wasting diseases. 








Lautenbach’s Researches on the functions of the liver would show the beautiful adjustment of 
therapeutics in preparation of Hydroleine, furnishing, as it does, the acid and soda necessary to prevent self- 
poisoning by re-absorption of morbid tubercular detritus and purulent matters into the general circulation, 


In Wasting Diseases the most promment symptom is emactation, the result of starvation of 
the fatty tissues of the body as well as the brain and nerves This tendency to emaciation and loss of weight 
Is arrested by the regular use of Hydroleine, which may be discontinued when the usual average weight 
has been permanently regained. 


The following are some of the diseases in which HYDROLEINE 1s indicated : 





Phthisis, Tuberculosis, Bronchitis, Catarrh, Cough, 








Scrofula, Chlorosis, General Debility, etc. 


To Brain Workers of all classes, Hydroleine is invaluable, supplying as it does, the true; 
brain-food, and being more easily assimilated by the digestive organs than any other emulsion. 


The principles upon which this discovery is based have been described in a treatise on “ The Digestion 
and Assimilation of Fats in the Human Body.” by H C. Barttett, Ph D, F C.S, and the experiments 
which were made, together with cases illustrating. the effect of Hydrated Oil in practice, are concisely stated 
in a treatise on “Consumption and Wasting Diseases,” by G. OverenD Drewry, M. D. 


COPIES OF THESE WORKS SENT FREE ON APPLICATION. 





omen Sold by all Druggists at $1.00 per Bottle=——_ 


C. N. CRITTENTON, 


SOLE AGENT FOR THE UNITED STATES. 115 FULTON STREET, N. Y. 











4 Sample of Hydroleine will be sent free upon appt to any physici losing i card) ia the U. 8, 
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Dr. G, H. Hogan, Ennis, Tex.:—“I have tried your Bowet 
Corrector for children and I find it the best I ever knew. I 
have buried two babies from bowel complaints in the last six 
years ; my last, now teething, was going like the others, when 
I found your medicine, it acted like a eharm. Send an ounce 
bottle at once.” 

Ponca CoMPOUND exercises a decided and specific alterative 
action upon the uterine tissues as also a general tonic influ- 
ence upon the pelvic organs:—it has a tendency to sbsorb 
plastic deposits, to regulate the vascular supply and thus re- 
lieve congestion, to encourage peristaltic action of the bowels, 
to tone up the nerve forces and thus remove spasmodic con- 
ditions. In most instances it eradicates the principal influ- 
ences that cause and keep up engorgements, displacements, 
etc., and can always be relied upon as the chief factor in 
bringing about normal condition. Its range of uses is well 
indicated by its 

FormuLa:—Ext. Ponca, 3 grains. 

Ext. Mitchella Repens, 1] grain. 
Caulophyllin, 1-4 grain. 
Helonin, 1-8 grain. 

Viburnin, 1-8 grain. 

100 Tablets will be mailed upon receipt of $1.00 by the 
Mellier Drug Co., St. Louis. 


BripGEport, Conn., May 29th, 1891. 
T. C. Morgan Co.: 

I desire to express to you the very great 
satisfaction I have experienced from an extensive trial of your 
Liquid Hypophosphites, which I have used in several hun- 
dred cases where the hypophosphites are supposed to be in- 
dicated. 

The addition of the small quantity of arsenious acid and 
the absence of sugar renders it in my estimation the least dis- 
turbing to the stomach and the best promotor of the nutritive 
processes of any of the Pharmaceutical products of this class. 


F. J. Youne, M. D. 


Practice For Sate.—Good location in growing town. Two 
railroads. Good surrounding country. No opposition. Good 
dwelling house. 

Will sell for $500.00. Half down. Balance to suit pur- 
chaser. Address 

Dr. Frank BricHt, Ellenboro, N. C. 
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Dr. J. Be S. HOL MES’ SAN | T A R | U M Diseases of Women. 


Y PRIVATE SANITARIUM for the treatment of Medical ani Surgical Diseasas of Women, 
will be open for the reception of patients 
ocroS=e ist, WEST, (1891. ) 

The building is large and handsome, and is being constructed especially for the purpose for 
which it is to be used. The grounds, about five acres, are beautifully shaded and are very at- 
tractive. The Rooms are all of good size, thoroughly ventilated, and each has open grate, 
_ closet, gas and electric bells, inside and out-side blinds, double hung sash transoms over 
all doors, 

The entire Building, except the Surgical Division, will be handsomely carpeted and beau- 
tifully furnished, Water closets, with hot and cold baths, on each floor: hot and cold water at 
twelve different places in the halls. 

WowTEBERPFIPESsSIN SES R CO OME. 
The drainage is as near perfect as Sanitary science will make it The house-keeping will be in 
charge of a most Cultured and Experienced Lady, who is widely known for her excellence and 
superior merit in this particular. The CUISINE SHALL BK THE VERY Best, and the service in 
every respect as good as it can be made. 

A MATERNITY DEPARTMENT, where everything will be as near ASEPTIC as possible, in 
charge of nurses educated and trained especially for this purpose, will be an especial feature of 
the Institution. 

Titk SURGICAL DEPARTMENT, under same roof but disconnected with the main building, 
will be made as near ASEPTIC as it can be. I have a full corps of competent Physicians to 
assist me. A resident Physician, with a cottage on the grounds, will be in constant attendance, 
My nurses are all ladies of education and training in their profession, most of them coming 
direct from the Woman’s Hospital, New York, 

I refer by permission to Dr. G, W. MULLIGAN, President Georgia State Medical Associa- 
tion, Washington, Ga,; Drs. J. S. TODD and A. W. CALHOUN, ex: President Georgia State 
Medical Association, Atlanta,Ga. Also the following gentlemen, Censors Georgia State Medi- 
ical Association: Drs. EUGENE FOSTER, Augusta, Ga,; B. R. DOSTER, Blakely, Ga.: MARK 
H. O’DANIEL, Milledgeville,Ga.; K.P. MOORE and H. McIiATTON, Macon, Ga., or apy 
other member in GOOD STANDING of the Georgia State Medical Association 

Physicians sending me patients may rest assured that they will receive the best care and 
attention in every particular, and répiorts will be made every few days. Special rates will be 
made for the wives and daughters of Physicians and Clergymen. 

For further information, terms, etc,, address 


J. B. S. HOLMES, M. D.,Rome, Ga. 
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NEURALGIA AND RHEUMATISM— RossBACK’S EXPECTORANT MIXTURK- 
R Tinct. iodine comp., Apomorphiae hydrochlaratis gr. i 
Aquae ammonia = aa dr, iss. Morphiae hydrochloratis gr. ss 
Pulv. camphor adr. ij. Acidi hydrochlorici dil. gtt. x 
Chloroform 0Z. SS. | Aquae destillatae f oz. V. 

M. Sig. Rubbed in three or four | Dosk—A_ teaspoonful every two, 


times a day.--Dr. Baltzell. three, and four hours, 

For ACUTE LARYNGITIS-- The diluted hydrochlorid acid 

R Potassi iodid 1 dr. is evidently superfluous.— Ameri- 
Potassae Chlorat Pulv. 1 dr. can Druggist Aug 15, 1891. 


- desti 5 Ozs. 
Aquae lestillat ) OZS a 
Syrupi | oz. | 


‘ | The tollowing prescription is a good 
cn oe every hour.— | combination in rheumatism. I have 
Southern Ulnte. | tested it personally and know whereof 


IRRITABLE HEAKT— L speak: 
The, Indiana Medical Journal gives BR Potat. iodide dr. iiss 
the following: Tr. cimicifuga 02. iss 
R_ Tinct. pulsatillae m xx Vin. culch, sem. 0z, j 
Tinct. verat. viride m xl tv — pe 
Ext. Chimaphila, fl oz. j M. Sig. ‘Teaspoonful well diluted 
Syr. limonis 04. ij with water every four hours,—Dr. 


M. S. ‘Teaspoonful before meals. | Conger in N. E. Med. Monthly. 


THE WINYAH SANITARIUM 
ASHEVILLE, N. C., 


A Private Institution for the Scientific and Rational Treatment 


of DISEASES of the LUNGS and THROAT. 


The principles underlying all treatment and management are based upon 
nutrition in the widest sense of the word, advantage being taken of every 
means to maintain and improve it, and to prevent relapses, under the influ- 
ence of a most favorable climate. 

The appointments are in accord with a retined home, and upon the most 
advanced principles of hygiene. A well equipped bacteriological and micro- 
scopical laboratory has recently been added. (Sputum examinations are 
made for the profession when specimens are submitted, and if requested, 
are further tested by culture and inoculation experiments.) Hopelessly ad- 


vanced, or offensive patients are not accepted, For further information 


address KARL von RUCK, M. D., Director. 
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‘-FLATULENCE— ’ | the flatulency: : 

Flatulence is a trouble that some R_ Bicarbonate Sodium 90 gts. 
times defies medical treatment. A Hes 5 a oii _ pana 
French journal recommends the fol- M. Sig. May be he a AD pow- 
lowing: , ders, one of which is given with each 

R. Naphthol 1 dr. meal. — Med. Brief. 

Carb. Magnesium 1 dr. PRoFUSE PURULENT EXPECTORA- 
Powd, Charcoal 1dr, - by =i : iain 
igs. imi 5 ’ mmoniac grs. 1-3 
M Z ~~ pa neg di eta Aceti. sci lae grs. 225 
~ M. Sig. hiss to be divided into 15 | Aquae feeniculi fl oz. 6 
powders, and one taken at the begin- | Ext. glycyrrhizae pur. grs 150 
ning of each meal. ' M. Teaspoonful every half hour. 


—Med. Brief. 


ACUTE CoLp— 

‘Lhe following is an admirable rem- 
edy for a cold of an acute character 
in children: 


When the flatulence is accom- 
panied by constipation, the fol- 
lowing may be used: 

RK. Magnesium Sulphate 1 dr. 


Flowers Sulphur 1 dr. oo dr. j 
M. Sig. To be made into ‘15 pow- Syr. Ipecaé’ "aa dr, 13j 
ners, one of which is to be taken at Tr. opii. camph. dr. j 


Syr. tolu q. 8. ad. 02. ii] 


| 
each meal. | 
ai M. Sig. Take a teaspoonful every 


When diarrhoea accompanies | three hours.—Atkinson. 
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The Gane INE is put up in two forms only:—* POWDERED’’ AND “FIVE CRAIN. TABLETS.” 


Samples of each, with full information, sent tree on application to’ ® 


THE ANTIKAMNIA CHEMICAL ©O., '° .- . ST. .LOUIS, MO. 














LIQUID HYPOPHSOSPHITES. 


The above is agreeable in taste, and being free from sugar, may be given 
where the syrups are contraindicated. 

Liquid Hypophosphites contains in each teaspoonful two grains 
Hypophosphite of Lime, one grain each Hypwphosphites of Soda and Potash, 
besides Iron, Manganese and Quinine in vombination with 1-100 grain 
Strychnia and 1-100 grain Arsenic. Its remarkable tonic, alterative and 
restorative properties has established it. as pre-eminently the best preprra- 
tion of the Hypophosphites offered to the Medical Profession. The usual 
dose is one teaspoonful. 


QUINCOCA. Tonic! Nervine! Stimulant! 


Each Tablespoonful Represents one grain Sulphate Quinine and five grains. 
Best Selected Cocoa Leaves. 

This is a most valuable and nutritious tonic, containing not only Quinine 
and Coca, as its name implies, but also some of the aromatic tonics, among 
which are Gentian, Wild Cherry, Orange Peel, etc. It will be found to im- 
prove the appetite and promote assimilation, fortifying the system, without 
the depressing after-effects so frequently found in alcoholic remedies. In 
our process of manufacture we use the best Coca Leaves and other drugs, 
obtainable in the market, and have-eliminated, as fa as possible, the bitter- 
ness of the Quinine and the resinous qualities of tne €oca, which are inert. 

This is an excellent tonic for one when ex: austed, and gives a feeling of 
relief and rest almost immediately. 


Ordinary Dose, One Tablespoonful. 


SABALOL BALSAM, or Saw Palmetto Balsam. 


Sabalol is a scientifically prepared combination of the active principles 
of the Saw Palmetto (Setenoa Serralata). It possesses valuable therapeutic 
properties, and is offered to the medical profession as an agent of the great- 
est value in the treatment of all laryngeal, pharyngeal, bronchial and pul- 
monary affections ; in Bright’s Disease, Albuminuria, Prostatitis, and in all 
inflammations of the mucous membrane. 

Each tab'espoonful represents, besides the Sabalol, 8 minims of Fluid Ex- 
tract of Wild Cherry, and a combination of agreeable aromatics, rendering 
it exceedingly pleasant to the most sensitive palate or the most delicate 
stomach. 

Properties.—Nutritive, Sedative, Demulcent, Expectorant, Aromatic, 
Stomachic, Alterative. 

Indications.—CATARRHS, GLOSSITIS, TONSILITIS, PHARYNGITIS, 
LARYNGITIS, PERTUSSIS, (ROUP, ASTHMA, BRONCHITIS, HEMORKHAGE of 
the LuNn6s, PHTHISIS PULMONALIS, CARDIALGIA, GASTRALGIA, GASTRITIS, 
URETHRITIS, VAGINITIS, CYSTITIS, ALBUMINURIA, Dnopsy, etc. 

Dose, for an adult, one ta: lespoonful; for a child, a teaspoonful. 


-SABALOL SPRAY, or Saw Palmetto Spray. 


Formula.—Each fluid ounce contains 5 minims of the pure Sabalol; 24 
minims of Eucalyptol; 214 grains of Menthol, in an oily menstruum of 
guaranteed purity. 

Indications.—All inflammatory affections of the nose, fauces and res- 
piratory passages, Laryngitis, Pharyngitis, Catarrh, Tunsilitis, etc. 

Directions —Use in an ordinary hand atomizer, as frequently as the 
conditions require. 


Sabalol I ablets, or Saw Palmetto Tablets 


Each tablet contains two drops of pure Sabalol, 1-16 grain of. powdered 
cubebs, 1-200 grain of nitrate of sauguinaria, with appropriate aromatics. 
' Directions.—Allow the tablet to dissolve slowly on the tongue; may be 
taken as required. 























B@ See special list for Tablet Triturates, Compressed Tablets and Hy- 
podermic Tablets, 

Morgan’s Hypodermic Tablets are the most soluble and most reliable in the 
market. Our list comprises all the recognized formulas, and special form» 
alas will be made to order in lots of 1,000 or more. ; 

T.C. MORCAN CO., Manufacturing Che mists, 
32 Platt Street, New York. 











